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INTRODUCTION. 

Mr. PRESIDENT AND GENTLEMEN,—When invited by the 
Council of the Ophthalmological Society to deliver the 
Bowman Lecture, although naturally shrinking from the effort 
which such a responsible work entails, I felt that it would 
mot be right to decline. The invitation conferred an honour 
which it would have been ungracious to put aside and imposed 
a responsibility which perhaps it would have been cowardly to 
shirk. It is an honour to one who has been engaged in 
general surgery during the whole of his professional life to be 
invited to leeture before this Society, especially as being the 
Girst personal friend of Sir William Bowman who, since the 
ilatter’s death, has been invited to give the lecture instituted 
in honour of him whose memory and example we all cherish 
and revere and by whom from my student days I was 
welcomed to the most intimate friendship and to constant 
professional intercourse. May I not be allowed on such 
an occasion to give some personal reminiscences of him 
‘who has so recently passed away from us in full mental 
-activity and with undiminished interest in everything scien- 
‘tific which bears upon our work? Moreover, there is perhaps 
a certain fitness in my undertaking this task, seeing that I 
<am one of the very few now living who have witnessed from 
beginning to end the great modern revolution in ophthalmic 
science of which Sir William Bowman pars magna fuit. It 
is well-nigh forty years since a small band of ophthalmic 
sstudents were busily at work with Bowman and Critchett at 
Moorfields Hospital in the earliest studies with the ophthalmo- 
scope. I recall Hulke, whom I succeeded as Bowman’s 
clinical assistant, George Lawson, Edward Liveing, Jonathan 
Hutchinson, Warlomont of Brussels, and those gone from 
us—Anstie, Soelberg Wells and W. H. Stone of St. Thomas’s 
Hospital. This was, indeed, the commencement of a new 
era and started us who were inners on a career full 
of intense interest and promise. Parallel with the dis- 
coveries by the ophthalmoscope there came an immense 
impulse to »phthalmic surgery. Extraction of cataract by 
the old semilunar flap in the skilled hands of Bowman and 
Critchett and others had been brought to a perfection of 
dexterity such as the present generation can hardly conceive. 
Imagine, if you can, the surgeon making a large semilunar 
flap of the upper half of the cornea in a nervous patient with 
a sensitive conjunctiva and powerful orbicularis, with no 
speculum to steady the lids, no forceps to steady the eyeball, 
mo cocaine to numb the conjunctiva and cornea and no chloro- 
form or ether as a general anesthetic. Chloroform was then 
deemed unsafe on account of the risk of vomiting, and ether 
had not been restored to British practice. Many a time did 
I assist Bowman in such extractions and I cannot recall either 
@ wound of the iris or the loss of vitreous humour. Extraction 
of cataract was then the highest point of our young ambition 
and great was the competition amongst us to practise at the 
necropsies at King’s College Hospital. I still possess the Beer’s 
knifeand still usethecurette-cystotome of those days, the latter 
being better in form than modern modifications. Keratonyxis, 
the slow process of absorption by needling, was the only 
method of dealing with soft cataract, requiring numerous 
operations and many weeks in time. Iridectomy was undis- 
covered, we knew nothing of hypermetropia, astigmatism was 
hardly dreamed of, test glasses were but a series of convex 
and concave spectacles in frames, and test types were strips 
cut out of books and newspapers pasted ona board. Then 
followed the great discoveries. Year by year, when I visited 
London, Bowman gave me a short clinique on each as it arose— 
first on iridectomy for glaucoma, fresh from its promulgation 
by Graefe at the Ophthalmological Congress at Brussels. Later 
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he explained to me hypermetropia and later still astigmatism, 
and thus started me to work at each of these new departures. 
Not less remarkable than the way in which he imparted this 
knowledge to me was the manner in which he questioned me 
on my own work and on my new ideas in treatment or prac- 
tice. These he listened to and discussed and not unfre- 
quently put to the test of experience. Within a few days 
of my telling him of my work on extraction of cataract 
by suction and showing him my first suction curette he 
adopted the principle, had a special syringe made and used it 
in the extraction of soft cataract. hen in 1860 I wrote a 
paper on his method of treating lacrymal obstructions and 
suggested bulbed probes instead of his probes of uniform 
calibre, he had bulbed probes made and even carried the 
principle further than I had done by using bulbs even double 
the size I had suggested. All this goes to illustrate what is 
so well known of him, his absolute truthfulness and single- 


mindedness and the earnest scientific spirit in which he 
approached every question bearing upon his work. further 
illustration of the calm nobility of Bowman’s c cter, I 


may quote from a letter in answer to one of minej#fin which 
latter, whilst congratulating him on the titular honour 
then recently conferred, I expressed regrets, which he well 
knew that I felt, that circumstances had in the end turned him 
completely aside from general surgery, a diversion which I 
have always felt to have been a grievous loss to British 
surgery. His words were: ‘‘I am receiving many (letters) 
which assure me that the profession approve of my accept- 
ance of the honour—to me an immense enhancement of it. 
It came as a complete surprise, as I have never thought 
myself as in the running in that field. The cast of my life 
has been the sport of circumstances which have befallen as 
they chanced. I have only wished to make the best of them 
as they came. The ophthalmic field was entered on gradually, 
being vacated by sad losses by death. The public found me 
out. I could not have long followed both departments. I 
have no reason to regret what has befallen and have the 
reposeful thought of never having fretted about what was of 
really very little importance.’’ 


CHOICE OF SUBJECT. 


Let me now consider how best to employ the time during 
which it is my privilege to address you. ‘Two courses seem 
open: either to give a résumé of recent work done by others 
so as to bring up our knowledge of the progress of ophthalmic 
science to the level of the present day ; or to give you some 
conclusions on points in ophthalmic practice at which I have 
arrived during my professional life. For the former course 
I have neither time nor inclination nor aptitude. I trust, 
therefore, that the second may be not unacceptable nor 
deemed a waste of time. There are two subjects on which I 
have endeavoured to influence the practice of ophthalmic 
8 —viz., the ,‘‘treatment of soft cataract by suction ’’ 
onl the ‘‘abandonment of iridectomy in the extraction of 
hard cataract.’’ On the first I have published little of im- 

rtance since the earlier years of its introduction to the pro- 
eoslen twenty-nine years ago, so that many of the present and 
rising generation of ophthalmic surgeons are perhaps hardly 
aware of the rules and principles laid down as guiding and 
rendering safe the practice. It is not, however, my intention 
to make use of the present opportunity to repair the omission 
and reaffirm the principles. On the abandonment of iridec- 
tomy in extraction of hard cataract I have spoken or written 
on several occasions, but have never given an authoritative 
description of rules to be followed in the operation I advocate 
or of that which I deem to be its cardinal point—viz., the 
exact method of making the incision. In fact, the whole 
question of the abandonment of iridectomy seems to me to 
hang upon the exact incision that shall be selected. Those 
who fall back upon the old semilunar flap and Beer’s or 
Sichel’s knife and carry their incision close up to the sclero- 
corneal junction will hesitate and doubt whether they have 
not landed themselves in greater difficulties and disadvantages 
than were involved in the operation with iridectomy. On 
studying the records of operations for cataract in my private 
practice—the only records which are practically available— 
I find that up to the year 1863 my only operation for 
removal of hard cataract was the original method by semi- 
lunar flap made with a Beer’s knife or Sichel’s narrower 
modification. Then during the years 1866 to 1869 the forms of 
operation prevailing were those of Graefe or Graefe-Critchett, 
of which unfortunately I have no sketch, but which consisted, 
I believe, in extraction without iridectomy, in which Graefe’s 
knife and incision were used. Thereupon the old semilunar 
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flap reappeared, and finally in 1871-72 I definitely adopted 
the form of operation entered in my earlier notes as a 
shallow flap, which it is my aim to describe to-day, 
Graefe’s operation with iridectomy being reserved for excep- 
tional cases. With the ‘‘old flap’? my results were very 
satisfactory indeed ; with the modified operations combined 
with iridectomy they were less satisfactory on the whole ; 
but what unsettled my mind more than anything was the 
fact that in two or three cases, in which the operation was as 
perfect as I could make it, the eye went wrong and sight was 
either lost or the result was very imperfect. About the same 
time the late Mr. Critchett and Dr. Liebreich were extracting 
without iridectomy. They were, I believe, making incisions 
well within the cornea, sometimes an upper section, some- 
times a lower section, with a narrow Graefe’s knife, such as 
had been used for linear extraction of soft cataract. The 
incision was in the main linear, with puncture and counter- 
puncture in the sclero-corneal junction. The example of 
Mr. Critchett and Dr. Liebreich and my own dissatisfaction 
with the iridectomy extraction led me by degrees to adopt as a 
settled practice the form of incision which I shall describe as 
the one which I have steadily employed in a large majority of 
cases during the last twenty years. 


DETAILS OF THE OPERATION OF EXTRACTION BY 
SHALLOW FLAP. 

The Society will, I trust, pardon me if I enter somewhat 
minutely into the details of the operation, partly as a guide 
to those who may be disposed to adopt the method herein 
recommended, partly as a pattern which others may take for 
an interesting comparison with the details they themselves 
employ, but chiefly because of my conviction that in surgery 
as a whole, be the principles of an operation ever so good, 
success is frequently not obtained owing to the imperfect 
carrying out or the inadequate selection of detail. 

1. Antiseptics.—Carbolic acid still maintains its supremacy 
in my surgical work. The eyelids, eyelashes, conjunctiva 
and conjunctival recesses are well cleansed with a solution of 
three minims to the ounce, a little more than 4 per cent., in 
which also al] instruments except the knife are soaked. 

2. Anesthesia.—Cocaine is employed exclusively. For 
this purpose the drops to be used are specially prepared just 
before the operation. A small tube containing a grain of 
sterilised cocaine receives ten minims of distilled water, and 
this is instilled into the eye once or twice. 
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3. The lid-holder.—This is a spring speculum of a pattern 
which was brought to me from the Continent about twenty 
years ago. It is large, strong and well curved, and yet it 
allows ample room for the finger and thumb of an assistant 
to hold it firmly and by means of it to control the eyelids 
and defend the globe from injurious pressure or spasm of the 
orbicularis. ‘The spring speculum, having been introduced, 
is put in charge of a competent assistant. 

4. Fixation of the eyeball.—The surgeon then by means of 
conjunctival forceps with broad teeth takes hold boldly of 
the conjunctiva and subconjunctival tissue about three milli- 
metres below the cornea, rolls the eye downwards and com- 
mences the incision. 

5. The knife.—My earlier shallow flap operations were made 
with the narrow Graefe’s knife. This in my hands was not 
quite satisfactory, as I could not easily retain the aqueous 





humour up to the moment at which the knife edge reached 
the posterior surface of the cornea and so sometimes the iris. 
was washed over the edge and wounded. Some of my friends: 
have succeeded with Graefe’s knife. I, however, did not. 
acquire the knack of using it to my satisfaction and there- 
fore fell back upon the long narrow knife of Sichel, which by 
its wedge shape retains the aqueous up to the moment at 
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which its edge is turned forwards against the cornea.? For the 
last three or four years I have used a still narrower form of 
Sichel’s knife “ers by and made for Mr. R. N. Hartley, 
which is almost identical with Taylor’s marked No. 822 in 
Weiss’s catalogue. This has proved to be admirable for the 
purpose, combining the wedge principle of Sichel with a close 
approximation to the narrow Graefe. 
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6. The mode of incision.—The point of the knife enters the 
cornea just within the outer margin at its equator and emerges 
at a counter-puncture just within the inner margin of the 
cornea at a level about two millimetres above the equator. As 
soon as the —— is well accomplished and the 
point of the cataract knife has passed out of the cornea to the 
extent of about four millimetres the next step is taken. This 
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is the most critical of the operation. The knife is 
somewhat rapidly and with a sort of knack turned directly 
forwards so that the blade, which up to this point has 
been parallel with the iris, comes to a right angle witb 
the back of the cornea. The section is completed by cutting 
directly forwards, this final cutting being vertically through 
the corneal thickness, absolutely linear and in position about 
midway between the horizontal equator and the upper margin 
of the cornea. The knack of this part of the operation 
consists in so managing the knife that, as soon as it is turned 
from a plane parallel with the iris, in which by its wedge shape 
it retains the aqueous humour, to a plane vertical to the back 
of the cornea, which at once allows the aqueous to escape, the 
edge of the knife shall rapidly reach the posterior surface 
of the cornea and be in contact with it before the iris can 
fold over its edge. Whilst this final part of the incision is 
being made an assistant controls the eyelids by the speculum, 
holding them slightly off the eyeball so as to avert any 
sudden pressure on the globe during the completion of the 
incision. The incision thus made is practically a shallow 
flap, chiefly linear, with a small limb at an obtuse angle cor- 
responding to the heel of the knife at the outer edge of the 
cornea, and a still smaller, hardly perceptible limb cor- 
responding to the point of the knife at the inner edge of the 
cornea. At the limbs the knife passes through the cornea 
obliquely, but in the horizontal linear part it cuts vertically 
through the corneal structure. 

7. The section.—I always make the section in the upper 
half of the cornea, using the right hand for the right eye and 
the left hand for the left. 
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8. Eatraction of the cataract.—The operation is completed 
as, follows. Whilst the assistant continues to control the 
eyelids by the speculum, the operator, still keeping a grip of 
the conjunctiva below the cornea, so presses the holding 
forceps against the eyeball as to steady the lens towards the 
cornea whilst he ruptures the capsule with the cystotome. 
By this manceuvre he avoids the risk of damage to the 
suspensory ligament by pressure of the cystotome. After the 
rupture of the anterior capsule the delivery of the lens is 
effected by the mutual manipulations of the two hands, the 
one maintaining the conjunctival hold with the forceps below 
whilst the other exercises pressure above the cornea by the 
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convex surface of the curette. By this means, and more 
especially by the pressure of the curette just above the 
<ornea, the upper e of the cataractous lens is made to 
present itself through the pupil and wound, and a very slow 
gradual delivery can be accomplished by the combined or 
alternated pressure of forceps and curette. Great pains are 
taken to remove by the curette any remnants of the cortical 
portion of the lens, so as to completely cleanse the anterior 
«chamber and the conjunctiva of all débris. 

9. Dressing of the eye.—The spring speculum is only now 

removed, The eyelids and eyelashes are then smeared with 
vaseline, over which iodoform is dusted. A pad of absorbeni 
‘cotton-wool with an outer layer of black cotton-wool isapplied 
to each eye and made firm with strapping. I have for many 
years discarded every form of as having no advan- 
tage over adhesive strapping (except for men with a v 
hairy face) and as having the serious disadvantage that if 
there be any swelling of the eyelids there is no yielding and 
therefore a possibility of injurious pressure. If all goes on 
well, and if there is but little pain and little watering of the 
eye so that the pad remains ary, I leave the eye undisturbed 
and unlooked at until the eighth day, when I change the pad 
of the eye that has been operated upon and remove the pad 
from the other. 

I ge thus minutely into the steps of the operation in 
the belief that if we are to have improved results by the 
abandonment of iridectomy it will not be by returning to the 
old semilunar flap nor by incision at the sclero-corneal junc- 
tion, but by reducing the incision to as near an approach to 
linear extraction as the integrity of the iris and the bulk of 
the cataract will permit. The incision I have described has 
proved to me a faithful servant and will, I trust, prove to be 
so to others, until a better method can be invented. The 
— es < the mene ay described are as follows: 
a. Inas far as it approaches the flap operation, it possesses with 
that operation the advantage of extrusion of the cataract with- 
out any cutting of theiris. In as far as it approaches the linear 
it obviates to a ar extent the disadvantages of the flap which 
were the great liability to serious prolapse of the iris and to 
the displacement of the flap by the upper eyelid. 5. The 
position of the greater of the incision across the middle 
and not at the base of the iris allows the lens more readily to 
present at the wound as there is less of the body of the iris 
to be displaced. c. The greater part of the wound being 
linear and vertical to the corneal thickness, as soon as the 
jens has escaped and all cortical matter has been removed 
the wound closes absolutely and the edges fit, leaving a level 
‘surface which permits early sealing of the aqueous chamber. 
d. The greater part of the wound being away from the base of 
the iris and rather towards the pupil, there is a remarkable 
facility for the escape, or rather the extrusion, of cortical 
portions of the lens, the reason for which is discussed 
later. ¢. The incision being entirely in the cornea and away 
from the ciliary region, there is probably much less risk of 
irido-cyclitis or of subsequent glaucoma. The knife is made 
iby Weiss ; the spring speculum (Graefe’s) is made by Down 
Bros. ; the cystotome-curette—the original Moorfields Hospital 
pattern—is also made by Down Bros. ; the conjunctival forceps 
<Schmidt-Rumpler) is made by Messrs. Krohne and Sesemann 
«Catalogue, 3993). 





TEARING (DISCISSION) OF OPAQUE AND CRUMPLED Pos- 
TERIOR CAPSULE AND ITS RISKS. 

There is, according te Landolt, great diversity of opinion 
as to the danger involved in needling the posterior capsule. 
Knapp and others consider it absolutely without danger if 
done with proper precautions, whereas a large number of 
operators only do it when compelled because it is occa- 
sionally followed by irido-cyclitis or panophthalmitis. The 
question is of considerable importance and amounts to this: 
Are we, with those who fear bad results, to rest content with 
second-rate vision from an opaque capsule, or shall we, with 
Knapp, freely give such cases the chance of good vision, 
venturing a certain amount of risk? And what is the 
degree of risk? Judging from my own experience I 
should say that the risk is small, as I have rarely had 
any trouble in consequence. A more important question 
is, What is the nature of the risk? This I believe to be in 
its beginning increased tension, which unrelieved may in some 
instances drift into irido-cyclitis or panophthalmi How 
are we to deal with this increasing tension? This is an 
interesting point and one which, perhaps, is not so fully 
appreciated as it deserves to be. Let me illustrate it 
by two cases which recently —— in my practice. 
In both instances I tore with needles the opaque posterior 
capsule: the one after an extraction of traumatic cataract by 
suction, the other after an extraction of hard cataract by a 
shallow flap. Within forty-eight hours each patient suffered 
intense pain and dimness of vision from increased tension. On 
the third day in one case and on the fourth in the other I 
punctured with a broad needle through the oo part of the 
cornea and through the iris into the vitreous humour. The 
needle, turned sideways, allowed a few drops of vitreous 
humour to escape. In a quarter of an hour, in each case, 
intense agony was converted into perfect ease. There was no 
relapse of pain or of increased tension, and in a fortnight the 
subject of the extraction of hard cataract read J. 2. If un- 
checked both cases would most likely have ended in Bw 
ophthalmitis. All I know about the foregoing method of 
dealing with such cases is this. Inthe year 1864 when in 
London I told Sir William Bowman of a case of extraction by 
the semilunar flap which was causing me anxiety because, 
after discission of the capsule, it was falling off in con- 
dition on account of increased tension. He told me of the 
simple plan of puncture with a broad needle ‘through the 
iris into the vitreous humour.’’ As soon as I returned home 
I acted upon this advice ; normal tension was restored and 
vision was saved. I have now and then repeated the pro- 
ceeding, though only rarely, but the two instances I have 
named occurred within the last six months.? 


THE LESSONS TO BE DEDUCED FROM A SERIES OF CASES, 

Let me now read the lessons of my own experience by 
analysing, as far as my notes will permit, the last 100 cases. 
These notes are less complete than I could wish, not having 
been taken with any view to publication, and are sometimes 
defective from the omission to record the final result in vision. 
Yet we may deduce from them at least certain broad lessons 
which are of use in estimating the value of the operation 
= 
1. Aneasthetics.—Of the 100 cases the first 4 were under 
— i es rest were under cocaine. wd 

i .—In 10 a ——s iridectomy was per- 

formed and in an iridectomy at the time of operation, 
leaving 89 operations without iridectomy. Of the 10 cases of 
pre iridectomy 5 were done in order to artificially 
ripen immature cataract. The other cases were as follows : 
(1) A feeble woman with diabetes ; (2) a woman with only 
one eye ; (3) a man aged eighty-four recently recovered from 
pneumonia; (4) an old man with subacute glaucoma ; and 
(5) a man in whom the lens had been forcibly dislocated by a 
quack, with consequent glaucoma. 

3. Accidents at the time of operation.—Gut of the 89 shallow 
flap operations the vitreous was lost in three instances, in 
all of which there was a fluid vitreous, implying defective 
ogg 4 ligament. In two cases the iris was grazed by the 

ife. The remaining 84 are recorded as without accident— 
i.e., the operations were completed without a flaw. There is 
not a single record of dislocation of the vitreous from damage 
to the suspensory ligament during the operation. On this 
point I shall say more presently. 

4. Failures.—In the 89 cases there were six failures. One 
occurred in the case of a drunkard ; a second in a lady who 





1 I communicated this case to the Brit. Med. Jour., vol. i. 1864, p. 404. 
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had an outburst of hysterical weeping two days after the 
operation ; in a third the iris was wounded ; a fourth wasin a 
man aged eighty-four, whose other eya,was also lost after an 
operation combined with iridectomy ; and the fifth and sixth 
failed without obvious cause. 

5. Subsequent iridectomy and artificial pupil.—This is noted 
fin 11 out of the 89. 

In all these cases except two the resulting vision was good. 
Five read J. leasily ; four are stated to have ‘‘good vision”’ ; 
and two are recorded as ‘‘poor,’’ reading only very large 
print, such as J. 18. 

6. Prolapse of iris.—It is difficult to be quite certain in 
what proportion of cases this occurred, and I do not feel sure 
that every instance has been recorded. Probably the cases in 
which subsequent iridectomy was required represent the 
more serious instances of prolapse, and there have been a 
few cases with a small adhesion of the iris to the corner of 
the incision without serious prolapse. 

7. Glaucoma as a sequel to extraction.—I can only recall 
one case. This may be explained, perhaps, by the fact that 
where a large prolapse occurs the case usually demands a 
subsequent iridectomy. The slighter occasional adhesions to 
the scar do not appear to produce glaucoma or to be any 
material disadvantage and are not to be looked upon as suv- 
stantial objections to the shallow flap operation. 

8. Needling.—Of the remaining 72 cases tearing (discission) 
of opaque or crumpled capsule is noted in 14 cases, which 
leaves 58 free from any secondary operation. Needling has, 
therefore, been an exceptional operation. That this is nota 
general experience may be inferred from a review of the new 
edition of Mr. Berry’s work in THE LANCET of April 29th, 
1893. The reviewer says: ‘‘ As a matter of fact the opera- 
tion of needling is almost always required if the patient 
desires to read ordinary type. Even when the lens has slipped 
out without leaving more than a trace of cortical substance 
the posterior capsule and membrane of the vitreous humour 
become wrinkled and seriously interfere with accurate vision 
of either near or distant objects.’’ De Wecker, speaking of 
the iridectomy extraction, says : ‘‘In another class of cases 
the cortical masses left behind remain unabsorbed and the 
capsule becomes opaque in a few days. Afterwards capsulo- 
tomy or iridotomy often give excellent results.’’ He con- 
siders ‘‘these complications to be less common after the 
simple extraction and that when they do occur the secondary 
operations are more successful than when extraction with 
iridectomy has been performed.’’ The final results of the 
fourteen cases in which needling of the capsule was required 
are that ten read J. 1, one read ?§, another ,%";, another is 
stated to have ‘‘ very good ’’ vision, and in the last case vision 
is not recorded, 

9. Retention of cortical masses.—This difficulty seems to 
me to have disappeared under the operation by the shallow 
flap in which the incision is at a distance from the margin 
of the cornea; and there seems to be a reason for this. Take 
an illustration from hypopyon. If we try to let out the pus 
from the anterior chamber by making an incision at the 
margin of the cornea we find it very difficult to evacuate, 
partly no doubt from the iris presenting at and blocking the 
incision; but if we make an incision, especially a radial one, 
towards the centre of the cornea the pus and débris escape 
at once. The emptying of the anterior chamber allows the 
lens and iris to advance towards the cornea and to compress 
and empty the angle between the iris and cornea. So, in 
extraction of cataract. by an incision away from the angle, 
the body.of the vitreous presses forwards towards the back 
of the iris and forces the cortical portions of the lens away 
from the angle behind the iris into the pupil and so towards 
the incision. Hence the dealing with cortical portions of the 
lens ceases to be a practical difficulty under the operation by 


the shallow flap. Landolt and De Wecker both speak of 
retention of cortical masses as if such retention were not 
uncommon and as if the dealing with them were a serious 


practical difficulty. 

10. Dislocation of the vitreous humour.—This is a point of 
considerable moment in extraction of cataract. It occurs in 
cases in which the vitreous humour is healthy and is caused 
by straining of the ocular muscles during the operation, 
whereby the upper portion of the suspensory ligament is 
damaged so that the unprotected vitreous bulges against the 
back of the iris and forces the latter between the lips of the 
wound, interfering with proper fitting and making it gape. 
‘This, no doubt, is what Knapp of New York refers to when 
he advises an iridectomy ‘‘whenever there is a tendency to 
prolapse and it is difficult to replace the iris.’’ Fuchs of 





Vienna made the same remark to Mr. H. Secker Walker of 
Leeds, to whom I am indebted for extracts from foreigw 
journals bearing upon the question of retention or abandonment: 
of iridectomy. In my series of 89 there is not one instance of 
damage to the suspensory ligament or of a single case in which 
there was any difficulty in replacing the iris. I attribute this 
immunity in a great measure to the use of cocaine, which 
allows very free manipulation of the eye without producing 
muscular spasm, combined with the support given to the base 
of the iris and the suspensory li ent by the portion of the 
cornea between the incision and the angle of the anterior 
chamber. There are two periods when this accident may 
occur. One is at the completion of the incision. This may 
be guarded against by the care of the assistant in charge of 
the speculum, who by judicious leverage of the thumb and 
finger can control and hold the eyelids away from the globe. 

The other is when the surgeon is using the cystotome for: 
rupturing the anterior capsule and a certain amount of 
pressure is of necessity made upon the lens. This danger 
may be avoided by making the holding forceps which grasp 
the conjunctiva below the cornea so to press against the eye- 

ball as to steady the lens towards the cornea and cystotome. 


THE TENDENCY TO ABANDON IRIDECTOMY IN EXTRACTION 
oF HARD CATARACT. 

Having been for many years convinced that for all but 
exceptional cases an operation involving iridectomy is not: 
the best method of extraction of hard cataract, it has been 
a matter of interest to observe the increasing tendency of 
ophthalmic surgeons to move towards the same opinion. One 
of the earliest ophthalmic writers in England to publish a 
series of operations by a shallow flap without iridectomy 
was Mr. Snell of Sheffield, who was my assistant and house 
surgeon in 1870-72 at the time when I was beginning to 
adopt the shallow flap and to abandon iridectomy. He tells me 
that of his last 200 extractions at the Sheffield Infirmary there 
were but thirteen combined with iridectomy, of which ten were 
preliminary to Forster’s operation for immature cataract and’ 
two or three were accidental at the time of operation. In 1885 
Galezowski began to operate without iridectomy. Of 1365 
cases reported 1173 were without iridectomy, 179 with it and’ 
13 with sphincterotomies (division of the circular fibres of the 
iris). In 1886 Knapp of New York a series of opera- 
tions without iridectomy, reporting 450 ‘‘ simple extractions, ”” 
against 371 cases ‘‘with iridectomy.’’ In 1888 Professor 
Schweigger of Berlin began to abandon iridectomy, reserving 
it for special cases. Of 465 operations 400 were ‘‘ simple ex- 
tractions.’’ De Wecker of Paris writes in November, 1892,” 
on ‘‘simple extraction ’’ and the ‘‘ combined operation.” He: 
says: ‘‘ The extraction of cataracts with iridectomy is not—- 
and M. Fuchs of Vienna agrees with us—the safest.’” 
apssed The ‘‘safest to avoid a large prolapse; yes, but there 
its advantages cease.’’ He lays down the rule that ‘‘ wit 
a perfectly ripe cataract in a healthy patient simple 
extraction is the proper’’ operation to perform, but if 
‘‘the cataract is not ripe, or the hygienic conditions are 
unfavourable, an iridectomy should accompany or precede 
the extraction.’’ On the other hand, Landolt of Paris, having 
written to alarge number of ophthalmic surgeons to ascertain 
their views on extraction of cataract at the present date, sums: 
up in favour of extraction preceded by iridectomy. It is 
clear, therefore, that the confidence of ophthalmic surgeons 
in iridectomy as an adjunct to extraction is being seriously 
shaken and that opinion is ripening in the direction of some 
form of simple extraction. The operation of so-called’ 
‘*simple extraction’? to which some have reverted is 
apparently the old semilunar flap with the incision close 
to or even within the sclero-corneal junction. It was in 
order to obviate the disadvantages of this ‘‘simple extraction’” 
that Graefe invented his ‘‘ linear extraction with iridectomy.’” 
It would seem, however, from published records that even 
with all its disadvantages the simple extraction by semilunar- 
flap without iridectomy attains results equal to those obtained 
by ;Graefe’s operation ; but the exact method of operation 
which I am advocating differs essentially from both of these 
in that the incision is entirely within the cornea, almost 
linear, and yet without iridectomy. If I am right in advo- 
cating a method of operation which I have tested for so- 
many years and which has been attended in a very large pro- 
portion of cases with most satisfactory results as to vision 
and comparative freedom from complications, as well as 
regards perfection of scar, pupil and anterior chamber, F 
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«cannot but think that a surgeon who would give a full trial 
to the method described and the rules laid down would sur- 
pans, in visual results and in freedom from complications, his 

ormer successes with either the so-called ‘‘simple extrac- 
<ion ’’ or the Graefe operation with iridectomy. 
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Mr. PRESIDENT AND GENTLEMEN,—Of the many changes 
in surgical opinions and practice during the last quarter of 
a century some have been due to the development of 
surgery under the threefold influence of anzsthetics, anti- 
septics and recent anatomical and pathologicai investigations ; 
others to changes in fashion; and all, it will be conceded, 
to the persevering ingenuity of surgeons in perfecting every 
@rocess and instrument employed for the alleviation of human 
suffering. Just as certain drugs, health resorts and stimulants 
®ecome the fashion in medical practice, so do certain opera- 
«ions with surgeons ; but such operations do not always prove 
to be superior to those they displace, any more than the last 
favourite drug or health resort or stimulant proves itself to be 
more beneficial than that which previously had been the 
mode. I shall have no difficulty in showing that one or other 
or both of these kinds of c have materially affected 
the operative treatment of affections of each portion of the 
arinary tract. To begin with the excretory organs, the kidneys 
fave of course been the subject of greater changes than 
any other part—for this reason, that the whole surgery of 
these organs has been formed within the last thirteen or 
fourteen years. ‘Till then the kidneys were the domain 
entirely of the physician, but since then in respect of several 
of their affections they have passed over to the care of the 
surgeon. The late Dr. Robert Martin in writing to me on 
Jan. 10th, 1882. on the operation of nephrolithotomy said : 
“‘Dear old Lawrence used to begin one of his lectures with 
these words, ‘The kidney, gentlemen, is fortunately beyond 
the reach of the surgeon,’ and,’’ Dr. Martin added, ‘‘I well 
remember the same great authority denouncing the pioneers 
of ovariotomy in no measured terms some thirty years ago. 
fLempora mutantur.’’ An instructive warning to us is this 
pinion of so great a master of surgery as Sir William 
Lawrence, handed down to us by a former assistant physician 
of St. Bartholomew’s Hospital, in whose presence it was 
attered. Benjamin Bell, Samuel Cooper, Chelius, Copland, 
Gross, Rayer, Rossetus, Syme, Velpeau and many others might 
be quoted as holding opinions as to the kidney in no essen- 
tial particular different from that entertained by Lawrence ; 
and yet to-day, in the face of such a phalanx of opposing 
jjudges several operations upon the kidney have become well- 
nigh universally recognised by educated medical opinion. I 
should like to be able to say ‘‘universally recognised by 
medical opinion,’’ but I cannot do this, for within the last 
twelve months, when recommending an operation upon a lad 
who is doubtless carrying in his kidney, to his discomfort and 
detriment, a mulberry calculus, the mother of the patient 
ceplied that she could not consent to an operation because a 
physician had told her that an operation for stone in the kidney 
ought not to be thought of, as it had rarely been undertaken, 
and had always proved ineffectual or fatal. If the physician 
ceferred to really made such a statement (for I always doubt 
the correctness of such reports) one hardly knows to whom 
fhe rendered the greater injustice, to himself for being so ill 
informed, or to one of the most successful operations in 
surgery which he was ignorantly and harmfully disparaging. 
When once it was admitted that nephrectomy and nephro- 
Eithotomy were successful and curative, differences of opinion 





arose as to the best method of performing them; and with 
regard to nephrotomy for hydro- and pyo-nephrosis, whilst some 
think the operation should be done instead of, or at any rate 
as a preliminary to, nephrectomy, others are of opinion 
that nephrectomy as the primary operation is better suited 
for such cases. As to nephrectomy for tubercle and for 
malignant disease, opinions have greatly varied, but are now 
by degrees growing into accord. Opinions have, too, been 
divided as to nephrectomy for movable kidney, but they are 
now rightly becoming consolidated against so formidable an 
operation for a condition which can be successfully remedied 
by a much less severe one. 

Floating or movable kidney is an entity about which 
the most divergent views have been and still are held. 
A few years ago it was vely asserted by a distinguished 
surgeon that movable kidney was a myth; that it was a 
thing of no pathological significance ; that the literature of 
the subject was based not on post-mortem experience but 
on clinical impressions which were fallacious ; that the cases 
of supposed mobile kidney were in reality tumours of other 
organs—e. g., the gall-bladder, ovarian cystomata, and di 
of the head of the pancreas ; that in the few cases of mobile 
kidney recorded as having been observed at post-mortem 
examinations the condition had not been suspected during life ; 
and that a righteous scepticism ought to be entertained as to 
movable kidney being the cause of real suffering. Some- 
what similar doubts were suggested, if not actually ex- 
pressed, at a recent meeting of the Royal Medi and 
Chirurgical Society, when Mr. Bruce Clarke read a paper 
on Acute Renal Dislocation. ‘Two of the speakers re- 
ferred to the rarity of movable kidney in the post- 
mortem room, and one stated that though he had made 
4000 post-mortem examinations he could remember but 
two cases of movable kidney. A third speaker, who has 
contributed to our knowledge of actual cases of the sort, 
attached but little importance to the clinical effects of 
movable kidney, for he said: ‘‘Women who are the subjects 
of this condition suffer from a little occasional drag; pain 
in the side, but otherwise usually have no symptoms.’’ y, 
too, consider that the wearing of a belt is all that is 
requisite to relieve what little inconvenience is caused, 
that nephrorrhaphy ought not to be performed, and never 
succeeds ; and lately it has been prognosticated that in a 
few years we must expect to hear of renal calculi having 
developed upon the sutures used to transfix the kidney in this 
operation. 

On the other hand, the opinion is held that movable 
kidney is an every-day experience in practice, that a 
very large minority of women are thus constituted, and 
that it is by no means uncommon in men. I hear of 
patients being told on no account to submit to nephror- 
rhaphy—firstly, because it is very dangerous, and, secondly, 
because it is unnecessary for a condition with which 
20 per cent. of the human race through life. In 
1888 Dr. Lindner, a German physician, brought out a work on 
the ‘‘Anatomy, Etiology and Diagnosis of Floating Kidney in 
Women,”’ in which he boldly declares that this condition is 
the most frequent anomaly in the female, that one woman out 
of every five or six is the subject of it, and that he is pre- 
pared to face the most violent opposition in support of his 
assertions. Laudau, Skorezewsky, Roberts, Newman and 
many others might be quoted as authorities on the ques- 
tion of movable kidney. Surely on a matter of fact of 
this kind it is time that the professional mind arrived at a 
definite and decisive conclusion. There is abundant evidence 
existing in support of it, and for the last 200 years at least 
authorities of the highest repute have recorded well-authen- 
ticated cases, whilst the report of the committee of the 
Pathological Society of London in 1876' ought to have 
placed the matter beyond dispute. 

One reason of the continued discussion is, I think, the 
attempts which have been madeto distinguish between floating 
and movable kidney both by means of the anatomical relations 
of the peritoneum to the kidney, and by distinct clinical indi- 
cations. This it is impossible to do, and it is undesirable 
therefore to try to associate different groups of symptoms 
with definite pathological or anatomical states and to call 
them by such terms as ‘‘floating’’ as distinct from ‘‘movable,’” 
‘*subserous’’ as distinct from ‘‘interserous,’’ and ‘‘ dis- 
located ’’ as distinct from ‘‘displaced.’’ 

Whilst preserving the terms ‘‘misplaced’’ or ‘ dis- 
placed’? for the kidney which is permanently occupying an 





1 T-ansactions of the Pathological Society, vol. xxvii., p. 467. 
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abnormal position, the word ‘‘movable’’ alone suffices to 
cover all cases in which the kidney from time to time shifts 
from its normal position but can be made to return by some 
movement of the bowels or of the body of the patient 
or by the hand of the surgeon. In justification of this 
simple classification let me state (1) that some of the most 
movable kidneys, those which float quite up to the front wall 
of the abdomen, cause no pain or other subjective symptom, 
and have no mesonephron ; (2) that some of the cases in 
which the symptoms are most severe, most frequently recur- 
ring, and most likely to be mistaken for renal calculus, rarely 
and sometimes never can be detected by clinical examination 
as movable. It is only since surgical explorations of the 
kidney have been made that this form of movement, which 
I have elsewhere spoken of as ‘‘cinder shifting,’’ has been 
shown to exist and to be the cause of very acute suffering. 
I have repeatedly in the operating theatre pointed out how a 
kidney can be moved around the tip of the fixed index-finger 
in every direction upon the plane of the loin, though it cannot 
be made to fall away irom the back of the trunk even by rolling 
the person over on his face. Some of these cases have been 
explored in the belief that renal calculus was the cause of the 
symptoms ; others, owing to the experience thus obtained, were 
diagnosed correctly, and nephrorrhaphy was performed with 
the most satisfactory results. 

Another reason for the doubts which have been ex- 
pressed as to movable kidney is the frequency of errors 
in diagnosis whereby movable tumours of various kinds 
have been mistaken for movable kidneys. Mr. Lawson Tait 
told us some time ago that out of thirteen supposed 
movable kidneys which came under his notice seven turned 
out to be gall-bladders enlarged by dropsy or gall-stones. A 
similar mistake is recorded in the Medical Record of Feb. 18th, 
1883, and three instances of the same kind have come under 
my own notice. As they are very typical of their kind and 
have never been published I will briefly relate them now. 

CASE 1.—A woman aged fifty-two for six months had felt very 
severe pain in the right lumbar region accompanied by flatu- 
lence and constipation. A fortnight before admission into 
a medical ward on June 10th, 1891, she had complete ob- 
struction of the bowels for three days attended by vomiting 
and increased pain in the right loin. On the night before 
admission she was suddenly seized with pain so severe that 
she fainted and became quite cold ; the abdomen became very 
distended and she vomited and retched for several hours. 
As soon as the abdominal walls were sufficiently flaccid a 
hard, oval-shaped tumour about four inches long and tender 
on manipulation could be easily made out. It was freely 
movable across the middle line and back again into the right 
loin ; on tilting the patient towards her left side it occupied 
the umbilical region and reached as far as the left nipple line. 
The tumour also moved downwards with inspiration, was 
sometimes visible in the right half of the abdomen, and could 
be grasped between the hands when one was placed on the 
loin and the other on the front of the abdomen. The outline 
of the tumour was smooth. The margin of the liver could 
not be felt, and the outlines of that organ were normal on 
percussion. The urine was normal. I was asked to see the 
case with a view to performing nephrorrhaphy, but as I 
could not satisfy myself that the tumour was a movable 
kidney I suggested a preliminary examination under an 
anesthetic. ‘This was made, but as the majority of opinions 
inclined to the diagnosis previously arrived at, I consented 
to explore the right loin. The colon first nted itself ; 
the peritoneum enveloped the tumour and was divided ; 
one end of an elongated cyst was then brought into the 
wound and at the same time the lower margin of the liver 
was seen. It now became clear that the tumour was a 
greatly distended and very freely movable gall-bladder, so 
the wound in the lumbar peritoneum was carefully sutured, 
the loin wound closed, and three large faceted biliary calculi 
(110, 105 and 61 grains) were removed from the gall-bladder 
through an incision along the outer edge of the right rectus 
muscle. 

The next case was communicated to me by Mr. Gifford Nash 
of Bedford, who described it as one of distended and movable 
gall-bladder resembling a movable kidney. 

CAsE 2.—A single woman aged sixty-four had for many 

ears suffered from constipation, necessitating great straining. 
he bowels acted about once in ten days. For a year she 
had been losing flesh rapidly, and for two months she had 
had pain in the back, dragging pain in the right loin, 
abdominal discomfort and indigestion. In the position of 
the right kidney an elongated, freely movable, firm lump 





could be felt. This could be easily moved over the front of 
the spine, downwards towards the iliac fossa, and upwards 
under the ribs so that one lost touch of it. It was tender 
and rather larger than the normal kidney. ‘The urine, 
which contained nothing abnormal, was passed once during: 
the night and rather too frequently during the day- 
The lump was considered to be a movable right kidney, 
caused by straining during defecation. A belt and pad 
were applied, but did not keep up the movable lump satis- 
factorily. On Aug. 1st, 1892, slight jaundice was noticed. 
The urine was deeply bile-stained and the jaundice very 
severe. Cancer of the head of the pancreas was diagnosed, 
involving the common bile duct. On Sept. 28th the liver was. 
two inches, and on Oct. 28th four inches, below theribs. The 
lump in the right loin fluctuated and fluctuation went right. 
through to the ilio-costal space. It suggested a hydro- 
nephrotic tumour. It was dull on percussion, the ascending 
colon being displaced inwards. On Nov./ 8th a trace of 
albumen appeared in the urine, and from the 23rd untib 
death on Dec. 10th it contained large quantities of blood.— 
Necropsy: The pancreas was the seat of a cancerous growth 
which completely obliterated the common bile-duct. The 
liver was much enlarged, but no cancerous nodules were 
present. ‘The gall-bladder and cystic duct were much dilated, 
the former being elongated and projecting four inches below 
the edge of the liver. At the junction of the gall-bladder and 
cystic duct there was a slight constriction. The gall-bladder 
was freely movable from side to side and to a less extent 
upwards and downwards. The cystic duct was blocked by 
an elongated, oval, crystalline-looking gall-stone weighing: 
160 grains. ‘The gall-bladder contained about half-a-pint of 
clear watery fluid. The kidneys were not mobile and eon- 
tained numerous secondary cancerous growths. The sigmoici 
flexure of the large intestine was much diminished in size. 

The following case was brought under my notice by Mr. 
Herbert Budd, one of the surgeons of the Worcester Infirmary. 

CasE 3.—A woman aged fifty-five was lifting a heavy weight: 
when she felt something give way within her, and immediately 
afterwards detected a lump on the right side of the abdomen. 
Six weeks later, when she came under treatment, there was a 
large tumour in the right hypochondrium extending into the 
right lumbar and umbilical regions. It was freely movable, 
changed its position when the patient moved, and descended@ 
distinctly when she stood up. Pain, constipation and vomiting 
were complained of, but there was no jaundice and the urine: 
was normal. Mr. Budd tells me that the swelling gave the 
impression of being a movable hydronephrotic kidney, but. 
on exploring it through the right semilunar line it was dis- 
covered to be the gall-bladder greatly distended, and from it: 
he removed two large gall-stones and several smaller ones. 
The patient made an excellent recovery. . 

Did time allow I could give details of two other cases, in 
each of which great pain and general disturbance of health 
were caused by a tumour which had been diagnosed as movable 
kidney. In both these patients the right kidneys were 
certainly movable, but it was not the kidney in either which 
formed the tumour and caused the suffering. In one the 
gall-bladder was quite movable as well as enlarged; im 
the other it was enlarged. In both before operating: 
on the kidney I examined the gall-bladder and both 
patients have been greatly relieved by the extraction of 
biliary calculi. Forty-nine stones were taken from the gall- 
bladder of one, and two from the gall-bladder and one 
from the cystic duct of the other. Errors in diagnosis of this 
kind will be sometimes avoided by feeling whether the kidney 
is in its proper place or at any rate distinct from the tumour ; 
by the presence of a resonant thickness between the tumour 
and the loin ; by the inability to push the tumour quite back 
into the loin ; by the lower edge of the tumour ascending am 
inch or more as it shifts to the left of the middle line ; by 
the tumour having an attachment above which causes the 
lower border of it to describe the arc of a circle as it moves ; 
by the want of the uniform outline and notch of the kidney ; 
and by the absence of the peculiar greasy or slippery feeling 
which movable kidneys generally have. 

The above cases are as important in their bearing on the 
diagnosis of diseases of the -bladder as of movable kidney. 
There is an impression that a distended gall-bladder, though 
movable in a degree, cannot be shifted over to the left of the 
median line or in a vertical direction. In Cases 1, 2and 3 the 
vertical movement was specially noted, and in Cases 1 and 2 the 
movement to the left of the median line was very considerable. 
I draw attention to this mobility of the gall-bladder because 
I was last summer in consultation with two very eminent 
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<onsultants upon a case of large post-nephric abscess, on the 
front surface of which the right kidney was freely movable. 
We were all agreed as to the nature and treatment of the 
case ; but in considering possibilities as to the moving body 
one of these distinguished men remarked that the gall-bladder 
was quite out of the question because of the vertical and free 
left lateral movement of the solid body we felt. 

The cause of another though much rarer error is floating 
spleen. Mr. J. Bland Sutton read before the Clinical Society 
fast December a case of excision of a floating spleen with 
axial rotation. The spleen was for atime mistaken for a 
movable kidney, but the error was corrected before any opera- 
tion was undertaken by observing that the left kidney could 
be felt in its proper place by manual examination. Con- 
versely, movable kidney has been mistaken for a movable 
— as in the case recorded by Dr. Shattuck in the Berlin 

edical and Surgical Journal. 

A third reason for the doubts as to movable kidney is 
their phantom-like ap ce and disappearance in many 
instances. In my student days and long afterwards much 
interest used to be excited from time to time by the ad- 
mission of a case of so-called ‘‘phantom tumour,’’ which, 
for want of a better understanding, was sometimes attributed 
to a localised spasmodic contraction of the muscles of the 
abdominal parietes; and it is probable that such contrac- 
tion was often a very noticeable feature, for during the 
paroxysms of what Mr. Bruce Clarke would call ‘acute 
cenal dislocation’’ I have sometimes seen the whole 
abdominal walls harden as in tetanus, and then in a few 
moments soften, to be followed by the contraction of 
some limited portion into a ball-like mass. I remember too 
that ‘‘phantom tumour’’ was spoken of in reference to a 
<ase which in 1874 formed the basis of a paper on Inter- 
mittent Hydronephrosis which I read before the Royal Medical 
and Chirurgical Society.2_ In this case the hydronephrosis 
was caused by a villous growth in the bladder, and the inter- 
eaittent distension sometimes caused a large and easily 
detected tumour, whilst at other times nothing abnormal 
could be felt. Movable spleens, ovarian and other cystic 
tumours which discharge their contents into the peritoneal 
cavity or into one of the hollow viscera, but, more frequently 
than all, movable kidneys, cause these ‘‘ phantom tumours,”’ 
which at one time are distinct and at another subside almost 
or altogether to the vanishing point. 

I could give details of many cases in which an examination 
of the abdomen from day to day has discovered nothing 
abnormal, and then on some occasion a tumour is most readily 
made out. Let me briefly refer to two such. A gentleman was 
sent home from India for operation for movable ki ee 
examined him several times, but could find nothing of the kind. 
It so happened that he required an operation for phimosis, 
and I therefore daily opportunity of palpating his abdo- 
men, but with negative result. Several weeks afterwards 
he was seized with the same severe pains in his right loin 
and groin which he had experienced when in India, and on 
— my hand on his abdomen I at once felt the movable 

idney. Nephrorrhaphy was performed in November last. I saw 
him again on Monday, June 5th, when he told me that he had 
cemained quite well ever since the operation. The second 
«ase was that of a lady who had been pronounced by Dr. 
Muret of Vevey and two or three other physicians to be 
the subject of movable kidney. She was a confirmed invalid, 
unable to take the slightest exercise. I made a most careful 
examination of the abdomen, but could detect nothing. 
A few days later I again examined the abdomen and imme- 
‘diately I placed my hand on the abdomen it came down upon 
the movable ki Had I hastily expressed an opinion 
from my first e ation I should have said that this lady’s 
‘idney was not movable or misplaced. 

As to the severity of the symptoms excited by movable 
kidney and the relief afforded by nephrorrhaphy, no one 
who has witnessed the severest form of renal colic, the 
great general disturbance of health, and the nervous 
anxiety caused by the feeling of dragging or of something 
dropping from the loin to the groin, all removed by merely 
stitching the kidney to the parietes of the loin—can any longer 
doubt either the reality of the suffering or the benefit derived 
from the operation. I have known one case in which the 
sufferings were so great that chloroform had to be administered 
on many occasions for hours in succession before she was 
telieved by nephrorrhaphy ; and another instance in which the 
patient experienced so much benefit from the operation that 


she had the other kidney, which was also movable, treated in 
the same way, and with an equally satisfactory result. The 
curative effects of the operation are most gratifying if the 
sutures are made to pass into the kidney substance and the 
loose fibro-cellular capsule is shortened and stitched also to 
the muscles and fascia of the loin. M. Tuffier recently stated 
at the Surgical Con in Paris, when speaking on the dis- 
|. tant results of re surgery, that in every case of nephror- 
rhaphy the result was perfect when the operation was clearly 
indicated. 

Though the patient’s life is never directly threatened by the 
mobility, it is so indirectly through the changes wrought on 
the kidney by the interference with the patency of its ureter 
and by compression of its bloodvessels and nerves, so that 
when discussing the treatment for movable kidney it ought 
not to be forgotten that such an organ, like a kidney which is 
irritated by a calculus, runs the risk of being destroyed by 
hydro-nephrotic or suppurative changes. To obviate this 
risk as well as to remove a cause of suffering and bad health 
nephrorrhaphy should be performed before these destructive 
processes have been allowed time te develop. This ought 
to be pointed out when recommending an operation either 
for renal calculus or for movable kidney, and I feel sure 
when this danger is realised by the profession it will 
be to the great advantage of our patients. It is often 
stated that a well-adapted belt is all that is requisite 
for movable kidney. I have not found it so, Belts, pads 
and trusses of all kinds are very unsatisfactory for this 
condition. They do not often effect any good; they much 
more often aggravate the suffering when not applied by the 
surgeon or an intelligent nurse. The proper application 
of a kidney belt and pad, like the proper application of a 
truss for hernia, requires that the viseus should be in place. 
A patient can readily reduce his rupture, but it is not so with 
the movable kidney; it is neither so easily reduced nor so 
easily retained in position after reduction, and patients often 
find that they suffer more with the belt on than off, and this 
is owing to its being applied over the unreduced kidney. 

The advances in renal surgery include nephrotomy for 
certain cases of suppression of urine, and some success has 
followed the treatment. The cases of anuria which the 
surgeon is likely to be called upon to treat may be grouped 
under two codiee (1) mechanical anuria and (2) reflex 
anuria. 

1. Mechanical anuria occurs after nephrectomy or after 
destruction by disease of one kidney ; by the impaction in the 
ureter of the remaining kidney of a calculus, bloodclot or mass 
of muco-pus; by a growth in the bladder blocking the 
ureteral orifice; from kinking of the ureter of a movable 
kidney ; or by the pressure on the ureter of some tumour, or 
the cicatrisation following pelvic abscess or pelvic cellulitis. 
2. Reflex anuria, as one of the complications of urethral or 
urinary fever, has often been attributed to mechanical irrita- 
tion of the urethra in front of the prostate. Opinions are at 
variance as to this view ; but since the introduction of renal 
surgery it has been proved that a mechanical irritation in one 
kidney is a cause of total suppression in both. Thus, after a 
calculus has been extracted from the right kidney and a 
fistula has followed, complete suppression of urine due to a 
calculus in the left kidney has been relieved by extracting the 
left renal calculus, as shown by the escape of urine through 
the left side wound and through the right-sided fistula. 
James Israel* has recorded the case of a man aged forty-nine 
who for years had suffered from gout and right renal colic, 
and who at length was seized with left renal colic attended 
with total suppression of urine and caused by two stones 
impacted, the one in the renal pelvis and orifice of the ureter, 
and the other in the ureter a little lower down. As soon as 
these calculi were removed through a left lumbar incision both 
kidneys at once resumed their function, as was proved by 
the qualitative analyses of the urine passed through the 
bladder and through the left lumbar wound. To save 
life in such cases of anuria it is necessary to ‘orm 
nephrotomy on the remaining or last obstructed kidney, 
and it is to be hoped that surgical opinion aided by those 
distinguished physicians who from the first have recognised 
the beneficial effects of surgery in certain classes of renal 
affections will soon cause the operation to be generally 
acknowledged by the ery as the proper treatment. 
This view is far from being at present generally — 
In July last year I was called to see a gentleman aged forty- 
seven who had passed two or three calculi nine years, 





2 Transactions of the Royal Medical and Chirurgical Society, vol. lix. 
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and again a similar number four years previously. He 
had ever since had frequent pain in the right renal region. 
After two days of all but complete anuria he was seen by a 
physician, who, in reply to the question of surgical inter- 
ference, said that no surgeon in his senses would dream of 
operating. I saw the patient late at night on the third 
day of anuria and recommended pilocarpine, jalap powders 
aod vapour baths, and further advised that if no effective 
secretion followed thereupon nephrotomy should be per- 
formed. I heard nothing more until the seventh day of 
suppression, when I was again summoned at the instiga- 
tion of Dr. Dickinson, who had that same afternoon seen the 
patient for the first time and had advised an operation, 
believing the anuria to be caused by calculous obstruction. 
Bat it was too late, for before I could reach the house the 
patient, after making a futile effort to pass water, became 
suddenly collapsed and died, In 18891 was called, at the 
suggestion of Sir George (then Dr.) Johnson, to operate on a 
lady with a similar history. I performed nephrotomy upon 
the kidney opposite to the one which had previously been 
the seat of trouble; but it was too late. The anuria had 
persisted several days. The patient was aged and very 
obese, and she died about fifteen hours after the operation, 
but not before some ounces of urine had escaped into the 
dressings. In a third case a more satisfactory result followed. 
On Jan. 5th, 1889, I removed the left kidney for extreme 
hydronephrosis. In December last the right kidney, which 
was movable, showed marked signs of intermittent hydro- 
nepbrosis with impaired Secretion. Ably seconded by Dr. 
Knight, the lady’s medical attendant, I was permitted to 
perform nephrotomy and stitch the cut edges of the kidney to 
the lumbar wound. The patient is now living and doing well, 
passing some of her urine through the urethra and some 
through the loin. There is no longer any fear of the further 
destruction of the kidney or of anuria from obstructed ureter. 
Surgical literature supplies us with evidence in favour of 
nephrotomy in such cases. Bardenheuer, Clement Lucas, 
¥F. Lange and Willy Meyer have each recorded a successful 
case. In each the operation on the second kidney was clearly 
indicated not only on account of anuria but by the pain and 
other symptoms which pointed to obstruction in the ureter of 
that kidney. The operation in all four cases would have been 
indicated if no previous operation had been performed on 
the opposite kidney, but it became absolutely necessary in 
order to save life in two of them by the fact that it was the 
patient's only kidney which was implicated. 

In a small proportion of cases after nephrotomy or nephrec- 
tomy suppression of urine follows—indeed, is caused by the 
operation—even though no mechanical obstruction whatever 
is present on the other side. These are typical instances of 
refiex anuria due to the disturbance of the nerve plexus of 
the organ operated upon. I have had one case of this kind 
which occurred in a woman thirty-five years of age upon 
whom I performed nephrotomy for calculous pyonephrosis. 
I have not as yet attempted operative treatment for such a 
case nor do I know of its having been used ; but it has been 
proposed by Meyer under certain specified conditions to treat 
cases of anuria coming on after nephrectomy by ‘‘an arti- 
ficial direct depletion’’ of the remaining kidney with the 
view of reducing the hyperemia which follows the ligature 
of the renal bloodvessels of the kidney removed. I do not 
think we must be sanguine of the results of such depletion, 
though the proposal seems to be worthy of trial. 

For the extraction of stone from the kidney opinions still 
differ as to the comparative advantages of incising the renal 
substance or the renal pelvis. I am still, as I have been 
from the first, inclined strongly to the belief that the route 
through the renal substance is the best. Though attended 
by much more bleeding, it permits of a much more thorough 
search after calculi ; it allows of every portion of the interior 
of the organ being felt by the finger, and it is followed fora 
mach shorter time by the escape of urine through the 
wound, and much less frequently by renal fistula. I have 
not as yet found that suturing the incised pelvis curtails the 
time during which urine escapes through the wound, but I 
believe it to be the right practice and calculated to hasten 
convalescence. M. Tuftier, one of the most recent writers on 
the surgery of the kidney, distinctly inclines to the same 
views as my own, and goes further, for he is of opinion that 
the extraction of a stone through an incision in the renal 
pelvis is a more dangerous operation and that the wound heals 
less readily. He puts the mortality of nephrolithotomy at 
6 per cent. and the frequency of fistula at 3:33 per cent.; 
whereas the mortality of pyelotomy he finds is 16-66 per cent. 
and the frequency of fistula 20 per cent. 





As to the best method of searching for the stone in nephro- 
lithotomy, I would lay emphasis on the necessity of exploring: 
the whole of the interior of the kidney with the finger intro- 
duced through an incision in the curved border of the organ. 
To do this satisfactorily the kidney ought to be brought out of 
the wound on to the surface of the loin. By this means the 
structure of the kidney can be examined by the eye whilst its 
interior recesses are being thoroughly probed by the finger. 
No other method is really satisfactory, and until this has beer 
done effectively the surgeon is not in a position to say that 
there is no stone present. Probing with the needle I have 
quite given up as ineffectual and fallacious. 

Some of the latest developments in operating apon the higher 
urinary organs relate to stenosis, valvular stricture, and valve 
formations in the ureter. Plastic operations after resection of 
portion of the ureter, longitudinal division of stricture 
and transverse union of the longitudinal wounds, and ex- 
cision of the ureter (ureterectomy) in its whole length 
after nephrectomy for tuberculous disease have each: 
been performed with success by Kiister, Christian Fenger 
and Reynier. It is highly probable that one or other 
of the plastic operations may advantageously replace nephrec- 
tomy or nephrotomy in certain cases of moderate de- 
grees of non-calculous hydronephrosis, more especially 
when there is any doubt about the healthy condition of the 
other kidney. 

Vesical affections. —The operative treatment of vesica? 
affections has undergone many mutations. Within the firs’ 
quarter of the century there was no choice as to the 
mode of removing a vesical calculus, except as to where- 
the incision should be made, whether above the pubes, in 
the perineum, or through the rectum. There was no alter- 
native but to suffer or be cut. A little later, however, and 
lithotrity was so much improved and so simplified that it. 
was deemed applicable to a great variety of cases, and 
Liston, in 1838, made a forecast of the present practice 
when he wrote that lithotrity ‘‘is likely in a few years to 
supersede in a great measure the operation of cutting for 
stone.’’ Three things combined to bring lithotrity to its pre- 
sent perfection—anesthesia, Otis’ urethrometer and Clover's. 
exhausting syringe. These three factors in Bigelow’s hands 
resulted in litholapaxy, and this has necessitated a complete 
revision of the rules which formerly guided the surgeon im 
his choice between the crushing and the cutting operationo. 
Neither cystitis, nor irritable bladder, nor renal disease, nor 
enlarged prostate, nor stricture of the urethra, nor evem 
the small calibre of the boy’s urethra are now reasons against 
litholapaxy. In the adult the new operation is employed! 
with great success, under circumstances in which the older 
operation of lithrotrity, with all its improvements—and they 
were many—would have been fatal. In children its success is 


simply marvellous. The latest statistics from India, based) 


upon the practice of Brigade-Surgeon Keegan, Surgeon-Major- 
Freyer and others (Caldecott, Dennys, Goldsmith, Gimlette, 
Cunningham and Headley), give a death-rate of 2°71 per cent. 
in a total of 663 cases. Surgeon-Major Freyer, though he- 
has done 191 lateral] lithotomies in boys without a death, has. 
of late abandoned Cheselden’s time-honoured operation, by 
which he can show such brilliant results, in favour of litho- 
lapaxy. Though Mr. Southam, Mr. Walsham and Mr. Morgam 
in this country have reported several successful cases, it 
yet remains to be seen, as Mr. Jacobson has well pointed 
out, whether litholapaxy in boys, when employed on Europeans 
and by surgeons whose opportunities of operating are less 
than those of Indian surgeons, will prove equally successful 
with lateral lithotomy, which has long been one of the 
most successful of the major operations of surgery. It may 
reasonably be questioned whether the risk of injury to the 
small and tender bladders of the young, the after-effects 
of some overlooked broken fragment of calculus, and the: 
occasional occurrence of phosphatic cystitis, such as is seem 
now and again to follow the operation in the adult evem 
when the whole of a uric acid calculus has been success- 
fully removed, will not be more than a set-off against. 
the recognised risks of lateral lithotomy. 

Another advance rendered possible by complete anesthesia 
and which could never have been accomplished without it is 
digital exploration of the male bladder. Since 1882 this. 
method, chiefly through the writings and advocacy of Sir 
Henry Thompson, has become a well-established aid to dia- 
gnosis. Indeed, in all doubtful and obstinate cases of bladder 
affections and where the electric cystoscope is useless or inad- 
missible the boutonniére, or external urethrotomiy, is as 
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important a means of diagnosis and treatment as is laparo- 
tomy in cases of abdominal affections. An almost immediate 
result of digital exploration of the bladder was to direct the 
surgical mind to the removal of tumours of the bladder, a 
class of cases which had previously been regarded as beyond 
the range of the surgeon’s art to relieve. The name of Sir Henry 
Thompson will always be associated with the original growth 
of this subject and to him is due the honour of proposing 
perineal urethrotomy as the best method for the removal of 
vesical tumours and of ably, and as I think successfully, 
defending his proposal against the direct challenge it received 
from the distinguished surgeons of the great Paris school, 
who advocate now, as they did ten years ago, the invariable 
employment of the suprapubic operation. Supra-pubic or 
hypogastric cystotomy has been the subject of frequent 
changes of opinion and favour. First practised by Franco in 
1561, who himself strongly condemned it, the operation under- 
went many fluctuations. Liston wrote of it : ‘‘The operation 
above the pubes, still practised occasionally, is not to be 
resorted to for choice.’’ Some twelve years ago the surgical 
world was surprised at hearing that two boys had been cut for 
stone above the pubes on the ground that antiseptics had 
made all peritoneal operations safe. If I remember rightly, 
these patients died, but in a few years the extra-peritoneal 
operation had gained ground and it was confidently predicted 
that in the near future all boys suffering from vesical calculus 
would be cut above the pubes instead of by the perineum. 
At the present day, owing to (1) the researches of Garson 
in 1878 and of Petersen in 1880 on the influence of 
rectal tamponade in raising the anterior vesical reflection 
of the peritoneum, and (2) to the eagerness with which 
every oppcrtunity is seized of widening the field of 
abdominal surgery, the high operation for stone, for 
bladder tumours, and for prostatectomy, is ‘‘resorted to for 
choice ’’—it is the operation preferred by the majority of sur- 
geons in the majority of intra-vesical cases. Just now there 
are signs of a return to the old plan of operating by doing 
away with the precautions of inflating the rectum and distend- 
ing the bladder, and surgeons who feel at home chiefly or 
only in ‘‘ peritoneal proximity ’’ are extracting vesical calculi 
by the supra-pubic method without employing the modern 
improvements. I have the conviction that the median 
perineal operation in adults and Cheselden’s operation in 
—_ are greatly to be preferred not only on account of their 
efficiency and convenience but chiefly because of their 
smaller mortality. Admitting the advantage of the hypo- 
gastric route in certain exceptional cases of encysted or very 
large calculi, it is inferior to the perineal route as a means of 
draining the bladder in cases of cystitis, also in all cases where 
in operating for tumour of the bladder the growth proves to be 
malignant and non-removable, and in most cases of non- 
malignant and removable tumours, of encysted calculi, of 
foreign bodies such as hair-pins, of stones of one inch and a 
quarter in diameter or even more, and in exploration of the 
bladder for doubtful sources of hemorrhage. In some cases 
of hemorrhage, as when caused by prostatic calculi and pro- 
static polypi ; and for cases of calculiinan enlarged or pouched 
a urethra, not only is the perineal operation the best 

ut the hypogastric cystotomy is useless. Nor is the high 
operation requisite for vesical calculus in men with ankylosed 
hip-joint, as has somewhere been stated. I have found the 
median perineal method perfectly effective under these con- 
ditions. 

The hypogastric operation is undoubtedly easier ; it makes 
less demand on the nerve, steadiness and judgment of 
the surgeon, it is throughout under the guidance of the 
operator’s eye, and less important structures are divided ; but 
its general, indeed, far too general, employment is much less 
due to these reasons than to the unreasoned fact that it is just 
now ‘‘the fashion. ”’ 

Prior to 1886 it was disputed whether a single unequivocal 
recovery after intra-peritoneal rupture of the bladder had 
ever occurred. Syme had stated: ‘‘If the rupture takes 
place above or within the reflection of the peritoneum 
there cannot be the slightest chance of escape’’; and Sir 
Henry Thompson wrote in 1883 : ‘‘In any case a recovery has 
never been known to happen and can scarcely be regarded as 
possible.”” In 1886, however, I was able to publish® the 
first—and, so far as I know, the only—case on record which 
supplies actual proof of recovery after an intra-peritoneal 
rupture of the urinary bladder. It was that of a man whose 
bladder was twice ruptured—the first time by violence, the 


second time (seven years afterwards) by the giving way of 
the adhesions whereby the original rent had been closed. i 
bladder was examined by a committee which met at the 
Royal College of Surgeons and consisted of Dr. Goodhart, 
Dr. Kingston Fowler, Sir William Savory and Mr. Thomas 
Bryant. One of the conclusions they arrived at after a 
critical consideration of the whole case was ‘‘that there is 
every probability of the original injury having been a rupture 
of the bladder attended with extravasation of urine into the 
peritoneal cavity.’’ The case has this value that it disposes 
of the doctrine till recently, if not still, largely held that the 
fatal mischief in intra-peritoneal rupture of the bladder is done 
in the first onset by the escape of urine, the pernicious effects 
of which were deemed to be out of the power of the surgeon te 
prevent. It shows, as some of the accidents in abdominal 
operations have shown, that normal urine can be absorbed by 
the peritoneum and that by keeping the bladder empty by 
efficient drainage the rent may cicatrise and the patient 
recover. A month later than the publication of the above case 
a great surgical triumph, and one which adds to the honour of 
British surgery, was recorded in THE LANCET of Dec. 11th, 
1886, by Sir William MacCormac, who, following in the enter- 
prising though unsuccessful steps of Mr. Willet and Mr. 
C. Heath, obtained two recoveries after laparotomy and 
suturing of the bladder, thus at the same time showing how 
extravasated urine can be removed from the peritoneum, the 
peritoneum antiseptically treated and the rent in the bladder 
securely and permanently closed. 

Rupture of the wrethra.—The established method of treating 
traumatic rupture of the urethra was simply to make a free 
incision in the middle line of the perineum and leave the 
urine to drain away through the laceration until repair closed 
both urethral and superficial wounds. In 1874 it occurred 
to me that when immediate operative treatment is resorted 
to in these cases—that is, before damage is done to the parts by 
excessive extravasation and by inflammation—the torn edges 
of the urethra might be drawn together over a catheter intro- 
duced into the bladder and united by two or three sutures. 
This I did, in the case of a man tted into the Middlesex 
Hospital, with the most satisfactory result, and I repeated 
it in a boy aged thirteen who fell across a crate of glass and 
came under treatment on Aug. 5th, 1874. Fine silver wire 
sutu.es were used in this case, but with a less satisfactory 
result, as one of the stitches gave way owing to the slipping 
out and reintroduction of the catheter on the night of the 
operation. A tough cicatrix formed, causing a projection on 
that side of the urethra and a corresponding deviation of the 
catheter for months afterwards. One advantage of the sutur- 
ing was shown by the facility with which the catheter was re- 
pla. d after its first removal. I have since then in several in- 
stances sutured longitudinal wounds of the urethra and some- 
times closed the superficial structures of the eum as 
well. My colleague, Mr. A. Clark, in a case in which he 
performed external urethrotomy for the extraction of a 
hairpin impacted in the male urethra, adopted this plan, 
and with the most gratifying result. The wound healed 
entirely by first intention and the patient was quite well in a few 
days. Mr. Marmaduke Sheild has ably advocated this treat- 
ment. In neither of my cases of circular urethrorrhaphy did £ 
think it requisite to make a drain for the urine behind the 
point of suturing, either by —— cystotomy or median 
urethrotomy. My colleague, Mr. Pearce Gould, has recently 
published two cases in which he employed circular urethror- 
rhaphy, and other surgeons—Mr. Wright of Manchester, Dr. 
Vincent of Lyons, and Dr. Wm. Wile of Danbury, Conn.— 
have quite independently also done the same. Dr. T. H. 
Manley of New York has in two cases cut out old-stan 
strictures of the urethra and brought together the divid 
urethral ends with catgut sutures. Thus ureter and urethra 
have been now treated in this respect in the same way. 

Stricture of the urethra.—The treatment of stricture of the 
urethra has always been a subject of much diversity of opinion 
and practice. Surgeons fifty years ago did not that 
immediate or even gradual dilatation —S full size could 
follow upon the use of such thread-like bougies as are now 
used for cases which formerly were regarded as impermeable 
strictures. The attachment of a terminal pilot bougie to the 
internal arethrotome as well as to Perréve’s or Holt’s dilator 
has made it ible to employ these instruments for immediate 
division or dilatation in strictures of very small calibre. These 
instruments have not been universally approved. If my 
recollection serves me aright, during the whole time I was 
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student, dresser and house-surgeon at Guy’s Hospital I never 
once saw either of them employed, though Mr. Durham has 
since invented his four-bladed urethrotome, Gradual dilatation 
for permeable strictures, external urethrotomy for strictures 
associated with urethral abscess or extravasation or multiple 
fistulz, and perineal section for impermeable strictures were 
the modes of treatment I then saw there. Perineal section 
(or Cock’s operation as it is called by Guy’s men) and 
puncture of the bladder per rectum were the treatment for 
retention of urine from impassable stricture. In many cases 
of perineal section the patient was left for the rest of his 
days to pass urine through the perineal fistula. Since my 
connexion with the staff of a hospital I have only once 
punctured the bladder per rectum, and though suprapubic 
aspiration has been introduced for retention in certain cases 
1 have not, except in a few instances, practised it or sanctioned 
its adoption. I have seen one case of death from it caused 
by recurring hemorrhages from a transfixed vesical vessel, and 
Mr. W. H. Bennett has pointed out some of the dangers of 
aspiration. Nor have I in any of the cases in which I have 
performed perineal section—and they are very numerous—ever 
once allowed the patient to continue to micturate through 
the perineal opening, but have always, either at the time or 
at a subsequent operation, divided the stricture from behind 
and re-established the route through the length of the urethra. 
I have, too, in this way re-established the natural channel 
after the patient had for many years voided all his urine 
through a perineal opening. All cases of stricture which can 
be treated by simple dilatation ought to be ¢o treated, 
buf there are a fair minority which require different 
management. External urethrotomy or perineal section is 
the proper operation for cases of retention of urine with 
impassable stricture, for strictures complicated with urinary 
fistula, abscess or extravasation. For strictures which will not 
yield to ordinary dilatation, which are very irritable or are 
of very resilient character, internal urethrotomy, or forcible 
dilatation under chloroform, are the operations for choice. 
Wheelhouse’s operation, simple and attractive in prin- 


.ciple as it is, I have rarely seen successfully, and never 


readily successfully, performed. 

It never has seemed to me that the external and internal 
operations ought to be regarded as alternative methods. When 
simple dilatation is useless, and the external operations are 
unnecessary we have the choice of internal urethrotomy, for- 
cible dilatation and electrolysis. I have no experience of the 
latter, having been prejudiced against it by the want of sim- 
plicity of the proceedings, by the length of time required for 
the treatment, and by what I have heard from Sir Henry 
Thompson of the trial made in his and Mr. Erichsen’s 
presence some twenty years ago by the French surgeon 
Millet. The late Dr. Steavenson was one of its warm advo- 
cates up to the time of his death, and his judgment was 
based on personal and careful trial of it. The President of 
this Society and Mr. Bruce Clarke have, we know, practised 
it with considerable success, but I notice that both of them now 
incline towards its abandonment, or atanyrate to its restriction 
toa very few cases in private practice on persons who are in no 
way pressed for time. As between internal urethrotomy and 
forcible dilatation I think the tendency of opinion is to take 
too unfavourable a view of the dilator. Good as is internal 
urethrotomy for cases of simple stricture near the bulb or 
meatus, and especially when the stricture is annular or situated 
on the floor of the urethra, so that it, and not the healthy 
mucous membrane, is divided by the blade, yet I think that the 
dilator is preferable for multiple strictures in the spongy part 
of the urethra and where the stricture tissue is limited and so 
situated that it escapes incision by the urethrotome. Though 
relapses sometimes follow the use of the dilator, as they 


. do also internal urethrotomy, yet in the majority of the 


cases in which I have used it it has given very satisfactory 
results indeed. I have always used it as a dilator, not for 
forcible rupture of the stricture. I have known no evil con- 


> sequences follow its employment, but I have, on the contrary, 


known it to leave x permanent cure, even when no instru- 
mentation whatever had been employed for a period of eleven 
years. It is much in favour of forcible dilatation that such 
experienced surgeons as Barnard Holt, Christopher Heath, 
and the late Campbell de Morgan and Maunder thought so 
highly of it, and now that the instrument has been improved 
by Mr. Reginald Harrison and its use extended by the addi- 
tion to it of the pilot bougie and the conversion of the 
guide rod into a small catheter it can be employed for very 
small strictures and sometimes without the need of anxs- 
thesia, 





In conclusion, Mr. President and gentlemen, let me ask 
you to excuse the fragmentary character of this address, of the 
many imperfections of which I am only too painfully aware. 
Let me, too, assure you how deeply I appreciate the honour 
of having been invited to deliver the Cavendish lecture. 
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In the following remarks I wish to draw attention to a few 
points of interest attached to this case which have already 
been briefly indicated. (1) Small-pox was transmitted from 
the mother to a child in utero, although there has been no 
evidence of the transmission of syphilis from any of the 
children to the mother. I did not see the child myself, 
but there is no reason to doubt the accuracy of the parents’ 
statement that No. 9 was born with a skin eruption which 
was pronounced by the medical attendant to be small-pox 
and which in appearance was entirely different from the 
skin eruption of the first child. Many cases of this kind have 
been recorded, but the facts known up to now do not bear 
out Hutchinson’s statement that ‘‘if a pregnant woman suffers 
from small-pox her foetus will also be affected.’’ I refer the 
reader to Schroeder’s ‘‘T'ext-book of Midwifery,’’ fifth edition, 
page 361, in which he says : ‘‘ In small-pox the foetus is born 
as a rule without any eruption, but it may occasionally 
appear at birth and after birth.’’ Without entering into 
any discussion, I only state the fact that the virus of 
small-pox went from the mother to the child, whilst 
apparently the virus of syphilis did not pass from the child 
to the mother. I am aware that this immunity of the mother 
is generally explained by the supposition that the syphilis 
remained latent. Considering, however, that recent investi- 
gations seem to show thatjthe”microbes of some infectious 
diseases pass from mother to child, whilst others do not, and 
that even in the case of transmissible organisms certain con- 
ditions must be fulfilled in order that the transmission may 
take place,' speculation on the above-mentioned fact is idle 
until the nature of the syphilitic virus is understood. (2) In 
one of the children partial atrophy of the optic disc preceded 
by ten years the onset of interstitial keratitis. It will be 
noted that at the first ophthalmoscopic examination in 1889 
no changes in the periphery of the fundus were found, whilst 
at present there exists well-marked choroido-retinitis with 
pigmentation of the retina. This condition was first 
observed by Dr. Kirch of Aachen, whom I have to 
thank for his notes on the case, as well as for the 
fields of vision which he took both before and after 
the mercurial treatment carried out there. It certainly 
is possible that the peripheral changes may have been over- 
looked at the first examination, as the condition of the optic 
disc, after a clear history of meningitis in infancy, seemed 
to be a sufficient explanation of the defect in vision. This 
is not probable, however, as the case was seen at the time by 
several careful observers independently. Probably partial 
atrophy of the optic disc, due to cerebral disturbance, was 
followed by choroidal changes lea to pigmentation of the 
retina. A case almost identical with this one, so far as 
the changes in the fundus are concerned, is recorded by 
Hutchinson.? ‘‘There could be no doubt that the patient 
had experienced an attack of neuro-retinitis due to tis 
in infancy, whilst at the time of observation—adult life— 
changes were in progress in the direction of retinitis pig- 
mentosa.”” In my case, after the inunction treatment 


1 bacillus of typhoid fever has been found six times in the foetus 
when the mother wat affected with the disease, whilst in five other 
cases it could not be detected. Vide Ernst in Ziegler’s Beitrige, 


 vili., p. 188. 
— 2 Syphilis, 1887, p. 219 and 220. . 
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the central vision was found to be a little better and 
the field somewhat larger than before, but I entirely 
agree with Dr. Kirch that it remains doubtful whether 
there has been any real improvement by treatment, as 
differences between a first and second examination are far 
from rare in children, the better result being due to the 
child becoming accustomed to the method of examination. 
Hirschberg® gives the history of a case of atrophy of the 
left optic nerve after neuritis due to specific meningitis 
during the firs: year, followed thirteen years later by specific 
retinitis in both eyes, and after the disappearance of the 
retinitis by double interstitial keratitis leaving changes in the 
periphery of the choroid. It may be mentioned that in this 
case, as in my own, the paralysis of the left arm was noticed 
by the parents seven months after birth, but it disappeared 
without any treatment. Cases of this kind are rare, but 
they seem to justify the prognosis which Hutchinson gave 
in the above quoted case: ‘‘As yet no attack of keratitis 
has been experienced, but probably it is to come.’’ (3) 
In the same child there was interstitial keratitis during 
prolonged mercurial treatment. It is a fact of frequent 
occurrence that the interstitial keratitis of one eye develops 
during the mercurial treatment adopted for the same disease 
in the other eye. From Hutchinson’s statement that inter- 
stitial keratitis q@wused by inherited syphilis is ‘‘in the end 
always symmetrical,’’® whilst it is generally not symmetrical ® 
in the acquired form of the disease, the conclusion may be 
drawn that even the mercurial treatment which he advocates 
has never succeeded in preventing the outbreak of the in- 
flammation inthe secondeye. Iam notaware of another pub- 
lished case in which the interstitial inflammation of the first 
eye has appeared during prolonged mercurial treatment 
adopted for other ptoms of hereditary syphilis in the 
patient, although Be the same observation has been made 
by others. This is easily explained by the circumstance that 
the other usual Sapeeme of late hereditary syphilis appear 
in the bones, such as nodes in the tibia and tadius 
and symmetrical ovitis, especially of knee-joint, for 
which affections, as in the tertiary symptoms of the acquired 
disease, iodide of potassium is the most generally used and the 
most efficacious remedy. Hutchinson remarks that, although 
mercurial treatment previously adopted does not prevent the 
occurrence of iritis in infants, it is most efficacious in curing 
the disease when it has developed. In my case, as well as 
in the cases previously referred to, it is not a question of 
previous treatment, but of treatment carried out actually at 
the time of the onset of the corneal disease, and both classes 
of cases seem to prove that mercurial treatment is unable to 
check the development of interstitial keratitis. On the other 
hand, many cases are known in which mercurial treatment 
seemed to have had an injurious effect on the corneal disease. 
This was recorded by Hutchinson in 1858 and has since been 
observed by many others. These two facts taken together, with 
the ‘‘invariable tendency of hereditary syphilis to recovery,’’? 
along with another not less prominent feature, the tendency 
to run a very chronic and protracted course, make it appear 
very doubtful whether any good has ever been done by the 
administration of mercury in cases of interstitial keratitis. 
Indeed, it is very probable that in some cases mercury not 
only aggravates the disease, but is actually the cause of the 
outbreak. Small doses of mercury will certainly do less 
harm than large ones, but their curative effects on interstitial 
keratitis have not been proved by facts. I may mention here 
the case of a girl aged fifteen suffering from interstitial 
— and apey of the knee-joint of undoubtedly 
specific origin, and with a peculiar idiosyncrasy which made 
psa i a of iodide of potassium impossible, who 
recovered completely on a tonic treatment isting of iron 
and arsenic, cod-liver oil, milk and bracing country air— 
assisted by the local application of warm fomentations. 
Cases of this kind do not prove, as some suggest, that 
the cured disease was not syphilitic, but they show how 
much caution has to be used in attributing the success 
of a treatment in these cases to the effect of a special 





though. I have no further remarks to make as regards the 
case itself, I wish, before concluding this paper, to give a 
short sketch of the present state of knowledge of the etiology 
of interstitial keratitis. Hutchinson and Panas may be quoted 





3 Centralblatt fiir Augenheilkunde, 1886, p. 102. 
4 Vide Foerster, W: and others. 


, Weck 
o aaa, 1887, p. 76. 6 Ibid., p 238. 
7 Hutchinson: Syphilis, 1857, pp. 76, 89, 282. 


as the most distinguished supporters of the two extreme 
opinions held upon this question. 


HUTCHINSON, 1887.8 
1. Interstitial keratitis in its 
typical form is always a conse- 
quence of syphilis, and it is in 
—_—" for the diagnosis 
. 75 


Pana, 1881.9 
1. Hereditary syphilis is ouly 
one of the numerous causes of 
exhaustion of constitution wh'ch 
lead to rickets and later on to 
diffuse interstitial keratitis (p. 578). 


Interstitial keratitis is a mani- 
festation ‘‘de la misére organique,” 
whatever its cause may - 
herited may be one of its 
causes, but it is neither the only 
one nor even the most common 
(p. 580). 

the 2 We flatly deny that the 
venereal virus acts directly on the 
tissue of the cornea, producing 
thus a keratitis really deserving 
the denomination of ‘ kératite 
hérédo syphilitique” (p. 579). 
Rachitis is most frequently asso- 
ciated with this affection of the 
cornea, and this shows that both 


2. The transmission of 
disease as well in inheritance as 
in acquisition is always effected 
by the conveyance from person to 

m not of a tendency to disease 

ut of a particulate virus (p. 71). 

It is not the state of health 
which syphilis may have produced 
. his Count gy i are dependent upon a al state 
itself (p. 3354 ” of imperfect nutrition S 580). 
That M. Panas still holds the same views on this question is 
shown by the last thesis published on this subject under his 
supervision by Loukaetis,’® who merely contents himself with 
repeating the arguments of M. Panas without adducing any 
fresh evidence in favour of his assertions. His paper does 
not call for special notice, but I shall comment briéfly on 
M. Panas’s reasons for believing-in the non-specific nature 
of interstitial keratitis as laid down by him in his original 
paper, 1881. They are the following : (1) If interstitial 
keratitis were really dependent upon hereditary syphilis it 
would appear as often, if not oftener, soon after birth as 
later on; (2) if hereditary syphilis really shows so much 
affinity to the tissue of the cornea, one would also seé 
acquired syphilis attack this membrane; (3) the dental 
alterations have not the significance given to them: (a) 
because in cases of undoubted interstitial keratitis the ab~ 
normality of the teeth may not exist, (0) a similar malforma< 
tion of the teeth undistinguishable from the syphilitic is 
found in rickets ; (4) the supposed nodes of the tibia are 
generally only rickety deformities ; if they are veritable pro- 
minences of painful periostitis they are as much due to 
scrofula as to syphilis ; (5) the argument taken from the, 
mortality of children would only be of value if syphilis were 
the only cause of this occurrence. It seems to me that none 
of the above reasons proves the non-syphilitic origin of the 
disease, as will be seen from tbe following remarks : 
Interstitial keratitis is not seen in infancy for the simple 
reason that it is a late symptom of inherited syphilis. The 
inherited syphilis of infancy is closely related to the secondary 
stage of the acquired form of syphilis, and the symptoms of. 
inherited syphilis observed later on to the tertiary stage of 
that disease ; therefore the non-appearance of interstitial 
keratitis at birth does not disprove its syphilitic origin any: 
more than the non-appearance of bone and brain disease im- 
mediately after the primary sore disproves the specific charac~ 
ter of these symptoms. The existence of interstitial keratitis 
tin acquired syphilis is proved beyond doubt by many of the 
best and most com nt observers—e.g., Alexander, Fournier, 
Fuchs, Haltenhoff, Haab, Hirschberg, Horner, Hu : 
Michel and others. That the condition of the teeth does not 
always coexist with interstitial keratitis only shows that in 
congenital syphilis as well as in the acquired form all 
symptoms need not necessarily be present in the same indi- 
vidual. The difference between the teeth in congenital 
syphilis and those in rickets is too well known to require 
further comment. : 

The argument taken from the mortality of infants belonging 
to the same family would be of value as corro the 
evidence of other symptoms if syphilis were proved to be the 
most frequent or even only a frequent cause of this occurrence, 
and this, I think, has been proved to the satisfaction of almost 
every clinical observer. Hutchinson himself thinks that it is 
quite possible that the influence of syphilis has been exag- 
gerated in this direction,'! but he admits that the proneness 
to abort in syphilitic mothers is ‘‘undoubtedly very common. ’’, 
The vast majority of those who have written on this subject 
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recognise the important part which inherited syphilis plays 
in the production of interstitial keratitis, as first poin out 
by Hutchinson, although few, if any, will agree with him 
that interstitial keratitis in its typical form is ‘‘always’’ a 
eonsequence of syphilis and ‘‘in itself’’ sufficient for the 
diagnosis. This is evident from a table of the statistics pub- 
lished on this question which has been put together by 
Gross,’> and which I here reproduce, alltng Pfister’s '4 
statistics published in 1890. 


umber of t of 
Name. “ae” «alee 
Alexander  aoveonets 353 
Ancke ... BE waisakans 61:0 
Ayres St as Te - auspanecs 83 
ME aad, pi wink in tie Ages ese 65 
Davidson one — anboenie 20°0 
Despagnet es eee 142 
ae sia . RR 55:2 
Giraud-Teulon noe nN .aaddesions 466 
Graefe ... - ee TM 50 
Haltenhoff ... wie SD. stecalgabale 42:7 
pS ee ci ae 70°5 
Iakowlena ... aed an dieses 57:1 
Leplat ... sin en 642 
Michel... ... oe ee 55:0 
Nettleship ... eve ee 68:0 
Parinaud Sine | re 96 ‘7 
Pfister ... ead | 646 
Saemisch y° _—_— 63:0 
ee ee =— | Sa 32:3 
ae — 50:0 
ee er ae 92°5 
Wecker... Se cthnaiind 66:0 


Although ‘there are not many sceptics as to the associa- 
tion between interstitial keratitis and hereditary syphilis,’’® 
few, if any, will bear out the before-mentioned statement of 
Hutchinson to its full extent. It must be admitted that 
statistics drawn up by different observers are often based 
upon different principles and therefore some care has to be 
taken when the results are compared. For instance, in 
Pfister's series of 130 cases the existence of Hutchinson’s 
teeth in the patient had been accepted in itself as sufficient 
evidence to warrant the diagnosis of inherited syphilis, and 
atill in 35 4 per cent. nothing could be found pointing to that 
disease. The highest percentage was found by Parinaud, but 
he admits ‘‘que la lésion cornéenne n’a rien de spécifique et 
peut s‘observer en dehors de la syphilis.’’'* It must be 
remembered, however, that both he and Trousseau derived 
their results from a comparatively small number of cases. 
further argument against the exclusively specific nature of 
interstitial keratitis may be taken from the fact that 
it has been observed in dogs—vide Haltenhoff and Ran- 
dolph—and has been experimentally produced in rabbits 
by section of the ciliary vessels.” It therefore ap 
to me that in the causation of interstitial keratitis 
syphilis plays the most important but not the only part. 
Perhaps 60 per cent. are specific. The corneal affec- 
tion is an important symptom of syphilis, but only to the 
same extent as are all the other symptoms of this polymor- 
phous disease of which ‘‘not ove is pathognomonic,’’ and 
the diagnosis of which ‘‘is to be attained rather by careful 
appreciation of all the facts of the case than by placing con- 
fidence in any one symptom.’’'® As to the second point referred 
to by M. Panas, the mode of transmission of the disease, it 
is futile to argue so long as we are in perfect darkness regard- 
ing the nature of the syphilitic virus. 

Certainly many features of the acquired disease, as well as 
the similarity between most acquired and congenital sym- 
ptoms, point to its — caused by a specific micro-organism. 
On the other hand the frequent death of children in utero 
whilst symptoms at the time of birth are rare, the death of 
apparently healthy children after birth whilst the necropsy 
reveals no visible disease, '® and the malformation of the skull 
attributed to periostitis in utero whilst bone symptoms as a 
rule only develop in later stages, seem to point to the trans- 











12 Tbid. 
— Emil Gross: A Keratitis interstitialis rol Szemészet, 1889, No. 5, 


p. 50. 
14 Jul. Pfister: One Hundred and Thirty Cases of Interstitial Keratitis 
Diffusa Klinische Monatsblatter fiir A heilkunde, vol. xxviii., 1890, 
pp. 11 to 123. 15 Hutchinson : Syphilis, 1887, p. 396. 
‘6 Archives Géoérales de Médecine, Nov., 1883. 
17 Wavenmann in Graefe’s Archiv, vol. xxxvi., Part 2, pp. 23, 29, 51, 


5%, 57 to 59. 
18 Hutchinson : Syph lis, 1887, pp vii., viii. 
29 As in my case No. 6 an¢ in Hutchiason : Syphilis, p. 393 








mission of some weakening condition or diathesis From a 
merely clinical point of view this double-faced aspect of 
hereditary syphilis is well characterised in Foumier’s say- 
ing : ‘‘ La syphilis paternelle tue l'enfant plus souvent qu’elle 
ne se borne a lui transmettre la syphilis.’’ Even if the 
microbe of syphilis should be found, further investigations 
will have to show in what percentage of cases it has to be 
considered as the cause of interstitial keratitis. 
Welbeck-street, Cavendish-square, W. 








EXPULSION OF SILK TWIST FROM THE 
BLADDER TWO YEARS AND SEVEN 
MONTHS AFTER SUPRA-PUBIC 
CYSTOTOMY. 

By CAMPBELL WILLIAMS, F.R.CS5. Ena. 





I VENTURE to record the following case as being one of 
interest on the behaviour of the bladder towards silk sutures 
in its wall. 

A man aged sixty-four underwent the operation of supra- 
pubic cystotomy on June 3rd, 1889, when a uric-acid 
calculus, together with the projecting part of the middle 
lobe of his prostate, were removed. With the exception 
of a vein on the anterior surface of the bladder, which 
was divided between two ligatures, no other vessel was 
tied. After the bladder had been steadied by two fixation 
threads (silk) it was opened by a vertical incision. It was 
not stitched up at the end of the operation. About two-thirds 
of the abdominal incision were drawn together by sutures. 
The external wound was healed by June 17th—i.e., fourteen 
days after the operation. The patient was out walking on 
June 25th. On Oct. 9th in the same year, owing to areturn of 
vesical symptoms, he was again sounded and a stone was 
struck. "Mesian cystotomy was performed on Oct. 22nd and 
three small calculi were extracted. The wound was healed by 
Nov. 20th—i.e., twenty-nine days after the operation. These 
calculi descended into the right ureter early in September. 
Owing to vesical irritability, which came on according to the 
patient in May, 1891, he was sounded in the following June, but 
no stone was detected. His slight frequency of micturition 
continued until Jan. 15th, 1892, when the patient voided by his 
urethra a piece of silk twist two inches and an eighth long 
and knotted at one end. It was lightly coated with phos- 

tes. From its ap ce length, and thickness I 
magined it was one of the fixation threads that was 
overlooked and left attached to the bladder at the opera- 
tion that was performed on June 3rd, 1889. The Hagges | 
is that separation took place su uently to the median 
lithotomy in October or else it would have been evacuated 
at that time. The patient had, notwithstanding the 
prostatectomy, about two to four drachms of residual 
urine, and for this reason he used to wash out his 
bladder daily, which may account for the comparatively 
small inconvenience that the presence of the silk caused. If 
the bladder had been sewn up the case would have been 
similar to that of a patient in University Oollege Hospital, 
under the care of the late Mr. Berkeley Hill, who underwent 
the supra-pubic operation for tumour of the bladder. The 
cut viscus was sewn up with fine silk. About four months 
after the operation the patient expelled two silk stitches by 
his urethra. The symptoms which were present then dis- 
appeared. (The tumour, which was malignant, eventually 
recurred.) In this case the stitches were presumed to have 
only pierced the muscular coat of the bladder ; but in my case 
the mucous membrane and the muscular wall were included 
in the loop. 

Remarks.—The question of the expediency of suture of the 
bladder in the adult is more or less a vexed one. Mr. Treves' 
describes it as ‘‘an ideal method of concluding the operation,’’ 
but states that the early records show that in only one-third 
of the cases did primary healing take place. I have had 
little experience of a sutured bladder, the case in University 
College Hospital being the only one in which I knew Mr. 
Berkeley Hill to have employed it. His usual practice was 
to incise vertically and not to sew up, the cases healing, on 
the average, inabout twenty days. Should suture be resorted 
to, silk is evidently unsuited for the purpose. 

Welbeck-street, W. 


1 Man al of Ope-ative Surgery, vol. ii., p. 588. 
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| upon withdrawn from the eye of the needle and the latter 


A MODIFIED OPERATION FOR THE RELIEF | passed through the vestigial remains at the bottom of the in- 


OF UNDESCENDED TESTIS. verted testis ; the needle is then threaded again and withdrawn 

. = ‘ sa ke through the original puncture at the bottom of the scrotum. 

By LEONARD A. BIDWELL, F.R.C.8. ENG., The inguinal canal having been closed by Macewen’s method, 
ASSISTANT SURGEON TO THE WEST LONDON HOSPITAL ETC. the cut fibres of the external oblique are sutured and the skin 


nee: wound united by a continuous suture. The two ends of the 
THE treatment of undescended or partially descended | silk thread which has been passed through the end of the 
testis does not appear to be very definitely laid down in any testis are then knotted together outside the scrotum and are 


: : ' attached by means of a piece of elastic drainage tube and a 
work on surgery. It is generally supposed that an undeveloped | safety-pin to the crossbar of the wire cage. The accom- 


testicle in the inguinal canal is more prone to malignant | panying engraving, from a drawing by Mr. Leonard Mark, 
disease than the normal organ, therefore when an operation |shows the apparatus im situ and attached to it the 
has to be undertaken castration has been recommended. | traction thread issuing from the bottom of the scrotum. 
The reason for this severe measure is afforded by the bad | The dotted line represents the position of the incision. 
results of any conservative method in the pre-antiseptic days; | The cage has previously been sterilised by boiling and strips 
after such operations very troublesome and sometimes fatal | of cyanide gauze are wound round the part which rests on 
suppuration occurred in the scrotum. When the testis can | the skin. It is fastened to the body by tapes passing round 
be forced out of the inguinal canal the patient may be pro- | the waist and thighs, which fix it very firmly, the apparatus 
vided with a truss with a horseshoe-shaped pad ; after this | being not at all uncomfortable. The wound is dressed with 
treatment, which was recommended by Professor John Wood, cyanide gauze and the whole cage enveloped in an antiseptic 
the organ rarely descends further than the root of the penis | dressing. The drainage-tube is tightened up next day and 
and often retires after the truss is taken off. The method | again, if necessary, on the following day ; the testicle will 
which I employ is as follows : The incision is the same as | then probably be at the bottom of the scrotum. The cage 
that for the radical cure of hernia and is not carried into the | should be kept on for at least a week or ten days ; when it is 
scrotum. When possible the testis is squeezed out of the | removed the thread is withdrawn from the scrotum. 








inguinal canal, but when this cannot be done the fibres of | The following are the three cases in which I have per- 
the external oblique have to be divided. The tunica vaginalis | formed this operation. 

is then opened and divided just above the testis; if a| Case 1.—A boy aged fourteen years came to the West 
hernia be present its upper end is dissected up and after | London Hospital in April, 1892. For two years he had worn 
being ligatured at the internal ring is cut off; when no aright inguinal truss.. The left testis was in the scrotum, 
hernia is present it is simply cut away. The fibres of | but the right organ was absent. On making the boy cough 
the cremaster are cut across and the testicle is pulled | a body feeling like a testicle could be distinguished in the 
away from the cord, whilst the structures between the vas | inguinal canal and a distinct impulse was felt. The truss 
and the epididymis are carefully divided with the point of | was left off in the hope that the testis might descend ; this, 
aknife. In this way the testicle becomes inverted, the vas | however, did not occur, £0 an operation was advised and was 
entering at the top instead of at the bottom of the epididymis, | performed on July 12th. The inguinal canal having been 
and the vestigial remains (namely, the hydatids of Morgagni | opened up, a testicle of small size was found and the operation 
or the end of the Mullerian duct) at the top of the normal | completed as described. There was a communication with 
testis are now at its bottom. The result of the inversion is | the peritoneal cavity, so the upper part of the tunica 

that the testicle hangs about one inch and a half lower and | was tied and the internal ring closed. On the 13th the elastic 
can be placed at the beginning of the scrotum. During the | tubing was shortened half an inch. The boy had some pains 
separation of the vas from the epididymis the spermatic | which was controlled by morphia. The next daythe elastic tube 
artery, veins and nerves are divided and require ligature, but | was shortened a quarter of aninch. There was no pain, but 
the artery of the vas, of course, is carefully saved. A finger | there was some extravasation of blood in the scrotum. On 
is then pushed from the wound into the bottom of the | the 17th the dressing was changed and the wound was healed. 
scrotum and a mounted needle armed with a silk thread is | As there was some swelling and ecchymosis of the penis the 
passed through the skin on to the finger ; the thread is there- cage was removed. The testicle was at the bottom of thy 
| scrotum. On the 23rd page was some ~~ of —_ 
: | blood from the puncture at the bottom of the scrotum. On 
1 A paper read at a meeting of the West London Medico-Chirurgical | the 27th both wounds were heal led and the boy was able to 
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get up. In Janu ry ‘of this year the right testis was in the 
scrotum and had increased in size. There was no impulse in 
the groin on coughing. 

CASE 2.—A boy aged fifteen years came to the West London 
Hospital in September, 1891. The left testis was in the 
inguinal canal, but could be pushed out of it. There was an 
impulse on coughing and a history of a hernia, so a Wood's 
truss was ordered and worn till his admission into the hos- 
pital in July, 1892. When the truss was taken off, the testicle, 
which was very small, immediately retired into the inguinal 
canal. On July 19th the testicle was brought down by operae 
tion, a radical cure of the hernia being done at the same time. 
The following day the elastic tube was shortened. The boy 
was free from pain. By the 27th the wound was healed, 
when the cage and sutures were removed. The testis was at 
the bottom of the scrotum. The patient was discharged on 
Aug. 5th. At the beginning of January of this year the testis 
was in the scrotum, well below the root of the penis ; though 
small, it had increased in size. There was no impulse on 
coughing. 

Case 3.—A man aged twenty-eight consulted me in July, 
1892, after having been treated by electiicity with no benefit. 
The scrotum was ill-developed and empty ; the right testicle 
was inside the external ring, but could be pushed out and just 
pulled into the scrotum, though it immediately returned 
inside the ring when traction was discontinued. The left testis 
was inside the inguinal canal and could not be pushed out 
at all. There was also an impulse on coughing on this 
side. The patient insisting on having both sides operated 
upon at the same time, I proceeded to do so on July 3lst. 
On the left side the fibres of the external oblique had 
to be divided; the tunica vaginalis was then opened 
and found to be quite shut off from the peritoneal cavity ; 
but on separating the vas from the epididymis an acquired 
hernial sac was found behind the cord—this was isolated, 
ligatured and cut away. The traction thread was passed 
through the vestigial remains and the operation completed in 
the usual way. ‘There was no hernia oa the right side. As 
I did not think it necessary to separate the vas from the 
epididymis I only divided the tunica vaginalis and the fibres 
of the cremaster and did not insert the testis. In that way 
the spermatic artery escaped division. The stitch was passed 
through the peritoneum at the bottom of the testicle. The 
cage having been applied, both the traction threads were 
attached to it by separate pieces of tubing. The patient did 
not complain of any pain after the operation ; the elastic tubes 
were both tightened up on the first and second days and the 
wound healed by first intention. The cage was removed 
on Aug. 7th and the patient went home to the country on 
Aug. 12th with both testicles at the bottom of the scrotum. 
He wrote to me in December informing me that both the 
testes were still well down in the scrotum and that they had 
not wasted at all. 

With regard to the employmentrof traction on the testes by 
means of a thread attached to a wire cage resting on the 
groin, I find on looking up the subject that Mr. Watson 
Cheyne has recommended a similar procedure. He has 
reported ? the case of a child aged eleven years on whom he 
operated in this way, but he passed his traction thread 
through the structures of the cord above the testicle. 
Traction in this position in an adult would probably be painful 
before the genital branch of the genito-crural nerve had been 
divided. I think the best point in the testis through which to 
pass the thread is the position of the vestigial remains at the 
top of the normal organ ; this part is inextensile and cannot 
be damaged by the stitch cutting through. It has been recom- 
mended that the stitch should be passed through the tunica 
albuginea, but, if it were to cut through, a hernia testis might 
result and orchitis would be almost certain to follow. The 
tunica vaginalis is too extensile for the purpose of traction. 
Mr. Cheyne in his operation used acatgut stitch tied directly on 
to the cross arm of his cage, but I think that the intervention 
of a piece of elastic tubing provides more continuous exten- 
sion. It would appear that the vitality of the testis might 
be affected, after the separation of the structures of the cord, 
by the division of the spermatic artery and veins, but Mr. 
Bennett* has pointed out that, though in nearly all operations 
for varicocele a portion of the spermatic artery is excised, 
the testicle does not atrophy, and he states that, as long 
as the artery of the vas is not interfered with, the division 
of the spermatic artery is of no consequence. He further 
mentions three operations for the radical cure of congenital 
herniw during which the whole cord, including the vas, 





2 Brit Med Jour., vol. i. 1890, p. 351. 
3 THE LsNcerT, March 7th, 1891. 





was accidentally divided without being followed by any 
alteration in the size or consistence of the testicle. The 
utility of preserving these partially developed organs may 
be called into question. In the case of boys about to 
enter the public services it is important that a testicle should 
not be removed during an operation for the radical cure of a 
hernia, as the absence of that organ might cause rejection at 
the medical examination. In each of my cases the testis, 
though sti!l smaller thanits fellow, has increased in size since 
the operation, and at any rate, if these organs are not sure 
to be functionally useful, their presence in the scrotum will 
contribute to the peace of mind of their owners. 

As before mentioned, in former times it was the practice 
to remove a misplaced testicle when contemplating a radical 
cure of hernia, but as early as 1879 Professor Annandaleé re- 
ported a case where the testis was preserved with success by 
operating under antiseptic precautions. In this case the 
organ was stitched to the bottom of the scrotum. Professor 
John Wood, in his lectures at the Royal College of Surgeons 
in 1885, mentions several cases of hernia complicated with 
retained testis ; in some he removed the testicle, but in others 
he freed the gland and fixed it at the bottom of the scrotum by 
a stitch passed from outside through the testis and tied over 
a carbolised pad. He also was the first to recommend in- 
version of the testis in the way which I have described. 
M. Lucas-Championniére® claims to be the first surgeon who 
undertook an operation for the cure of a case of undescended 
testis uncomplicated with hernia. He operated upon a 
cryptorchid aged ten years, whose testicles could only be 
made to enter the inguinal canal by pressure. Having cut 
down upon and freed the testicle from everything except the 
vas and the spermatic artery, he stitched up the inguinal 
canal and the upper part of the scrotum; another stitch 
retained the testis in the scrotum. Ultimately the position 
of the glands was at the root of the penis, but the child’s 
general development improved. M. Lucas-Championniére lays 
great stress on freeing the testis from what he calls adhe- 
sions and then closing the upper part of the scrotum and the 
external ring so as to prevent it from receding after the 
operation. 

M. Taffier* recommends repeated tractions to partially 
descended testicles, and by these means, in infants, has often 
effected a cure; when unsuccessful he cuts down on the 
organ and stitches it to the bottom of the scrotum, passing 
the sutures through the tunica albuginea. The cure is com- 
pleted by daily tractions on the testis made by the surgeon or 
by the parents. 

My colleague Mr. Keetley, at a meeting of the West London 
Medico-Chirurgical Society, showed a boy on whom he had 
operated by another method; after freeing the testis the 
tunica vaginalis funiculi was separated from the tunica 
vaginalis testis and the latter sutured over the testicle. A 
puncture was then made at the bottom of the sciotum, and 
a piece of the tunica vaginalis having been dragged through 
was temporarily sutured to the deep fascia of the thigh exposed 
by a small skin incision. The result was very satisfactory, 
but I should think that the tunica vaginalis is too extensile 
for traction and that attachment of the testis to the thigh is 
likely to be painful. In conclusion I maintain that in no 
case of radical cure of hernia complicated with undescended 
testicle should that organ be removed unless manifestly 
diseased, since with antiseptic precautions there is no addi- 
tional risk in bringing it down into the scrotum. When no 
hernia is present and a boy has reached the age of from ten to 
fourteen years without having both his testicles in the scrotum 
an operation should be undertaken to bring down the missing 
organ. In those rare cases where the testis is placed in the 
perineum I should recommend a similar operation. 

Bentinck-street, Cavendish-square, W. 








DOUBLE OVARIOTOMY FOR MULTI- 
LOCULAR CYSTS PERFORMED DURING 
AN ATTACK OF PERITONITIS. 

By JOHN CAMPBELL, M.A, M.D., F.R.C.8. Ena., 
SURGEON TO 1HE SAMARITAN HOSPITAL FOR WOMEN, BELFAST. 

A SINGLE lady aged about thirty-five had good health till 
August, 1892. She then noticed a painful swelling in the 
lower abdomen, which disappeared after a few days’ rest in 








4 Brit. Med. Jour., vol. i. 1879, p. 17. 
5 Balletin de la Société de Chirurgie, ~~ p. 658. 
6 La Semaine Médicale, 1889, p. 1 
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bed and the use of aperients. It occasionally came and went 
until December, when it became permanent. From this time 
forward it gradually increased, growing upwards on the right 
side, and it was rendered painful and tender by much walking. 
In February, 1893, active exercise brought on a severe 
attack of pain and tenderness and the swelling rose above 
the waist. Thenceforward she was confined to bed, where 
she lay propped up on pillows with her thighs and legs 
flexed. The pain was so severe as to demand the con- 
stant use of opium. Menstruation had been regular until the 
beginning of the present year. Since then there had been a 
weekly or fortnightly loss. The urine was scanty and the 
bowels were confined. On March 13th the patient looked 
thin and worn. The abdomen was generally distended, but 
more prominent on the right side, and tense, fluctuating 
and tender, especially in the left iliac region. The per- 
cussion-note was clear in both flanks and in the left hypo- 
chondrium ; elsewhere it was dull. Vaginal examination 
detected a small polypus projecting from the os and a 
smooth resisting mass in the sacral hollow. The sound 
passed an inch and a half. A fortnight previously her 
medical attendant had found the abdominal tumour to be 
freely movable and quite ovarian in character. As the tempe- 
rature continued above 100° and the patient was clearly losing 
ground, the operation was performed on March 15th with 
the assistance of Drs. Boyd, M‘Kinney and Graham. A two- 
inch median incision allowed some dark turbid fluid to escape 
and exposed the tumour, four locali of which yielded thick 
yellow ovarian fluid, whilst a fifth, which corresponded to the 
area of greatest tenderness on the left side, was filled with 
blood clot. Numerous soft adhesions bound the tumour to 
the czecum on the right and to the sigmoid flexure and anterior 
abdominal wall on the left side. These gave way without 
serious bleeding and the pedicle was found to the right 
of the uterus. The incision was now enlarged to three 
inches and the tumour extracted ; its pedicle was very thick 
and vascular and was transfixed twice before the Stafford 
knot was tied. When the tumour had been removed a second 
multilocular cyst, which had developed in the left ovary and 
filled the pelvic cavity, was taken away, and several small 
fibro-myomata were felt in the uterine walls. The peritoneal 
cavity was then cleansed with hot water and the wound closed 
with silkworm gut. In the after-treatment no morphia was 
required. The patient vomited four times and needed the 
catheter three times. The temperature fell on the third and 
became normal on the fifth day. The wound had healed 
throughout when first looked at on the fifth day, and the 
sutures were removed on the sixth day. 

Remarks —The case is interesting for several reasons. Both 
ovaries were cystic ; the peritonitis was cured by the removal 
of its cause; the point at which inflammation was most 
severe corresponded to a part of the cyst which had evidently 
been injured and which contained blood-clot ; no drainage 
was needed ; the presence of the small uterine fibroids ex- 
plained the existence of the metrorrhagia, and the operation 
should stop their growth. 

Belfast. 








SurercaL Arp Socrety (MANCHESTER BRANCH).— 
The formation of branches of this Society in provincial 
towns is a new effort, but the Manchester branch, which was 
formed last February, is now in working order, fulfilling its 
object in a most satisfactory manner. Funds, however, are 
urgently needed, and a circular appealing for help has been 
issued by the branch. 


ToMATOES UNFIT FOR Foop.—A salesman of 
Covent-garden appeared before Mr. Lushington at Bow-street 
on Monday last in answer toa summons charging him with sell- 
ing seventy-two boxes of tomatoes unfit for human food. A 
Mr. Scott, of Richmond, bought the tomatoes after inspecting 
one box. On examining his purchase, however, he found that 
all the other boxes contained rotten tomatoes. On his com- 
plaining to the defendant he was told that he would have to 
make the best of them. Mr. Scott then took the tomatoes to 
one of the sanitary inspectors in the employ of the Strand 
Board of Works. They were condemned by Dr. Allan, the 
medical officer, and afterwards destroyed by order of the 
magistrate. Mr. Lushington said it was perfectly certain 
that the tomatoes purchased by Scott were more or less 
rotten and unsound. It was absurd to say that they could 
become over-ripe in a few hours. Defendant would have 
to pay a fine of £20 and costs; in default of distress, one 
month. 
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Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et: mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MoRrGAGNI De Sed, et Caus. Morb., 
lib. iv. Procemium. 


NORTH-WEST LONDON HOSPITAL. 
LOCULATED PLEURITIC EFFUSION ; NECROPSY ; REMARKS. 
(Under the care of Dr. DoNALD W. C. Hoop.) 

THE importance of this case from a clinical point of view is 
considerable, for it shows a cause not usually recognised of 
the so-called dry tapping in pleurisy—the entry of the 
aspirating needle into a dense septum between loculi. It 
also shows the difficulty in treatment which these cases 
present when it is proposed to employ aspiration of the fluid, 
which is possibly in considerable amount. The anatomical 
condition of the left chest explained completely the conflicting 
physical symptoms which had been noted before death, and 
which might have been accounted for by a new growth or by 
consolidation of the lung ; indeed many who examined the 
patient’s chest considered that the presence of fiuid was 
contra-indicated. 

A man aged thirty-eight, belonging to the Army Reserve, 
was admitted into the North-West London Hospital on 
April 16th, 1891. He was severely ill, suffering from dyspnaa. 
He stated that a month previously he had been wet through, 
had a rigor and pain in the chest, and was confined to 
bed for nine days. Feeling better he resumed his occupation 
and, with the exception of a few days, had been up and 
about till the day of admission. On admission the man was 
seriously ill. The respiration was 58, temperature 102° and 
pulse 120; the left chest was dull from the base to the apex, 
and the physical symptoms were somewhat equivocal and con- 
flicting, the balance after very careful examination being in 
favour of a large effusion. The cardiac sounds were faint and 
almost inaudible, but the heart was apparently beating at mid- 
sternum. An aspirating needle was inserted in three different 
spots but without obtaining any evidence of fluid. A fourth 
puncture produced four ounces of clear serum. On the fol- 
lowing day there was evidence of pleurisy on the right side, 
the dyspnoea increased and the man died in the early morning 
of April 18th. 

Necropsy.—The left pleura was much thickened and the 
lung compressed, the pleural cavity being occupied by 
numerous loculi, separated from one another by dense fibrous 
bands, some of which were at least half an inch thick. These 
loculi were filled with clear serous fluid, the largest lying 
on the posterior portion of the diaphragm and containing 
many ounces of it. In addition there was evidence of recent 
pleurisy on the right side and there was a large pericardial 
effusion (eight ounces). The course of the needle was 
followed. The three first punctures had plunged into the 
dense fibrous septa which divided the loculi. The fourth 
alone reached fluid, but unfortunately penetrated one of the 
smallest cavities. 

Remarks.—Perhaps the most remarkable point about this 
case was the fact that the man had been following his 
ordinary occupation almost up to the day of admission and 
that he considered his inability to do so was in consequence 
of his swollen legs, which had been considered as the result 
of attacks of gout from which he had suffered on several 
occasions. 








YORK COUNTY HOSPITAL. 
A CASE OF TRAUMATIC SARCOMA OF THE SKULL. 
(Under the care of Mr. HEWETSON.) 

THIS case is a good example of so-called traumatic malig- 
nancy, the development of a tumour possessing the characters 
of a malignant growth in one of the bones or in some other 
part of the body arising not long after the injury, which has 
usually produced an extravasation of blood at the part struck. 
In many instances the disease has manifested itself before, 
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the swelling produced by the effusion of blood has passed 
away and run a rapid course. Usually the tumour has been 
a sarcoma, but epithelioma is said to have originated in this 
manner. There have been various theories advanced as to the 
way in which the traumatism influences the formation of these 
tumours: (1) that there is probably a strong predisposition to 
the development of tumours in the persons affected, which 
thus break out on the application of violence ;' (2) that it 
might be in some organism accidentally circulating in the 
blood, causing acute disease by infiltrating the cells of the 
part when the latter are stationary by effusion in the tissues ;* 


Fia. 1. 





and (3) that there is some dynamic influence of the injury in 
those tissues which control the development of the reparative 
material and which shows itself by arresting the development 
when the tissue formed is immature and when the cells are 
endowed with a great power of growth.* For the account of 
this case we are indebted to Mr. Lendrum, late house surgeon. 

On Nov. 24th, 1892, a boy five years old was admitted into 
the York County Hospital on account of a large cystic 
tumour on the left side of the head. The history of the case 
and the'subsequent diagnosis and confirmatory post-mortem 


Fie. 2. 


developed, never having suffered from any serious illness 
or shown any signs of organic disease. About the middle 
of August, 1892, he was playing with a schoolfellow, the 
amusement consisting of throwing sand and subsequently 
stones at one another. ‘This proceeded merrily until the 
patient was struck on the left temple with a half-brick, 
when the game came to a suddenend. The patient imme- 
diately ran home crying, complaining of the blow, and a 
large bruise was noticed under the skin, which was un- 
broken. ‘This received treatment by fomentations, but though 


the swelling subsided somewhat it did not disappear ; some- 


Fig. 3. 





times it seemed to increase and sometimes to decrease in 
size. At the end of September the case came under treat- 
ment at the York Dispensary, where it was regarded as a 
hematoma for some time and compression and aspiration 
were used with partial success. ‘The tumour, however, 
developed at last a more rapid growth, and as it became 
very soft and threatened to burst the boy was sent to the 
hospital. A week before admission the swelling was about 
the size and shape of a cricket ball and was situated above 
the left zygoma, extending horizontally from near the eye- 
brow to the ear and vertically from the attachment of the 
temporalis to the zygoma. On admission the patient was 
found to be quiet and sleepy, his muscles were flabby. and he 


Fie. 4. 





ion are of great interest in the question as to how 
far injury plays a part in the causation of sarcomata. 
The patient had been a healthy boy until he received the 
injury resulting in the enormous tumour which subsequently 


examinat 


1 Butlin: Brit. Med. Jour., 1882, p. 403. 2 Cripps, ibid., p. 653. 

3 Pearce Gould, THE LANCET, Vol. ii. 1885, p. 1037. See also Barwell, 
Brit, Med. Jour., vol. i. 1882, p. 187; Walter, ibid., p. 458; Puzey 
ibid., vol. ii. 1882, 837; Ormsby, THE LaNckT, vol. ii. 1884, p. 138; 
THE LaNce?, vol. i. 885, p. 1035 


was in a very pale, anemic condition ; he was fairly well 
nourished and showed no signs of disease except the tumour 
on the side of the head. Over the left temporal region was 
a large, perfectly smooth, cystic tumour about the size of a 
‘*bowler’’ hat, very soft, yet very tense. The skin over it was 
tense and shiny, was dusky at parts like the skin over a large 
sarcoma and many dilated veins were to be distinctly seen 
under it. The cutaneous capillary system was much engorged. 





The tumour extended (Figs. 1 and 2) from near the outer 
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canthus of the eye to about two inches behind the ear, which 
was lifted clean away from its attachment to the skull ; it 
reached below to about half an inch below the zygomatic 
arch and its upper margin, which was well defined, curved 
round at an average distance of an inch and a half from the 
centre line of the head. When seen with the face en 
profile it bulged forwards, hiding the left eye and the 
bridge of the nose. Seen from the front (Fig. 2) it drew 
the left eyelids outwards to quite twice their normal length, 
thus leaving a mere slit through which the eye could 
be seen. ‘The measurements of the tumour were as follows : 
The longest vertical surface measurement was 84 in., the 
longest antero-posterior surface measurement was 8+in., and 
the circumference round the base of the tumour was 18 in. 
The movements of the child’s face were not much affected, 
except that the mouth could only be opened to the extent 
of half an inch. Two days after admission Mr. Hewetson 
decided to aspirate the tumour in order to relieve the 
tension and to clear up the diagnosis between hematoma 
and sarcoma. A small-sized trocar was accordingly pushed 
into the tumour, but beyond a few drops of blood nothing 
came out of the cannula, which was therefore removed. It 
was found to be blocked by soft tissue, which was immedi- 
ately teased out, stained and examined under the micro- 
Tere) It was found to consist almost entirely of small 
round cells, what little matrix there was being slightly 
granular or homogeneous. There was no evidence of any fully 
formed fibrous tissue and a diagnosis was made of small 
round-celled sarcoma, following injury. It was evident that 
nothing could be done in the way of operation to relieve the 
child, who remained in the hospital until its death on 
Jan. 15th, 1893. The course of the disease was as follows. At 
dirst the child was without pain, though as the tumour grew 
its weight became a source of great trouble to him. At rare 
intervals (only three or four times) the child had single 
attacks of vomiting, not preceded by nausea and without 
definite cause. Restlessness gradually set in, increasing day by 
day, so that the patient had to be kept more or less under the 
influence of chloral until about a week before his death, when 
he became quite apathetic, with an extremely weak pulse and 
slow respiration. The right eye became quite anzsthetic 
and the pupil dilated and immobile. The right optic disc 
soon showed evidence of neuritis, which passed rapidly into 
atrophy. As the tumour increased in size it invaded more 
and more of the forehead and left cheek until the left eyeball 
was pushed well up against the inner wall of the orbit, and 
then the cornea sloughed and the eyelids became affected 
with the disease. The only sounds the child uttered during 
the last fortnight were short, sharp, single cries. Four days 
before death he scratched a sore over one of the large veins 
coursing over the surface of the tumour and venous oozing 
continued steadily afterwards. Between the eyelids the 
diseased tissue bulged out like an egg. This is shown well 
in Fig. 3, which, with Fig. 4, was engraved from photo- 
graphs taken a few hours before death occurred. The 
measurements increased at the following rate : 


Nov. 28. Dee. 5. Dec. 27. Jan. 10. 
Longest vertical surface .. jin. lj in. 1 in. 3 in. = 14} in. 
Longest antero-posterior 
surface ad te’ we. co. BR lf in. tin. 4hin. = 16}in. 
Circumference round base 0 in. jin. ljin, 44in. = 25 in. 


These figures show that the tumour developed a faster rate 
of growth during the last two weeks than the whole of the 
preceding month. 

The post-mortem examination consisted merely in the 
removal of the tumour im situ by sawing through the skull 
outsid ~ the disease. The right side of the brain was un- 
affect.’ oy disease ; the left side was almost undistinguish- 
able from the rest of the tumour, as it was almost entirely 
diseased, the only free part being the upper—i.e., the 
higher—parts of the white and grey matter of the cerebrum. 
In removing the tumour the cerebral portion of disease fell 
entirely away, being extremely pulpy. The lower portions 
of the frontal, parietal and temporal bones were quite eaten 
away, und the disease, external and internal to the skull, 
was continuous. After being six weeks in spirit it weighed 
6lb. On making a section through the tumour it was found 
that there was no cystic cavity. The tissues immediately 
under the skin were reduced to blood-stained pulp, and the 
mass of disease under it was pale, though in places the 
vessels had ruptured and the blood and sarcomatous tissue 
was not to be distinguished. All trace of the left eye had 
vanished except a small portion of the sclerotic. 

Remarks by Mr. LENDRUM.—The above case makes one 





ask, In what way do sarcomata develop after injury! It is 
acknowledged that sarcomata develop after injury, but 
according to Billroth no sarcoma ‘‘has ever been caused 
intentionally by mechanical influences.’’ In 99 cases out of 
100 the bruise after such a blow as this boy received would 
have subsided and no ill results would have followed ; yet 
in this case after a hematoma had undoubtedly occurred 
sarcomatous disease set in with fatal results. I cannot find 
any explanation of the fact that sarcomata follow injuries, but 
I think a distinct connexion can be traced between the ana- 
tomical structure of a sarcoma and of the reorganisation of 
bruised tissues. The place of the blood-clot (Hamilton) is taken 
by new vascular loops and connective-tissue elements. These 
latter are at first small round cells, and only in the course of a 
few weeks do they become converted into fibrous tissue. If 
this process of development from cells to full-grown tissue be 
delayed or prevented have we not the very essence of sarcoma ? 
I conclude that in this case the attempt at repair proceeded 
to the stage of the formation of embryonic connective tissue, 
and that from some unascertainable cause, possibly some 
inherent predisposition, these small round cells remained in 
their embryonic state, proliferating and increasing until death 
occurred. 
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The Use of Atropine in Cholera.— Carcinoma of Thyroid 
Gland, 


THE last ordinary meeting of this Society for the present 
session was held on June 13th, the President, Sir ANDREW 
CLARK, in the chair. 

Dr. LAUDER BRUNTON read a communication on the Use 
of Atropine in Cholera. In 1873 he had drawn attention to 
the close resemblance between the symptoms of cholera and 
those of muscarine poisoning. The action of muscarine was 
almost completely antagonised by atropine, so that the sym- 
ptoms produced by the former poison were removed by sub- 
cutaneous injection of the latter. Dr. Brunton therefore 
came to the conclusion that good results might be hoped 
for in cases of cholera poisoning by the subcutaneous 
injection of atropine; but the first opportunity he got 
of testing the supposition occurred a few months ago 
in the case of a patient who had come across from 
Hamburg. The father of this child died very shortly 
after admission into the hospital. The child was collapsed 
and appeared likely to die, but a subcutaneous injection of 
atropine revived her for a time. ‘This was followed by a 
relapse, but another injection was administered with good 
results and the child recovered. At no time either in the 
child’s case or her father’s did the stools present an appearance 
of rice water, but cholera bacilli were found by Dr. Klein 
in the intestine of the father. Dr. Brunton suggested that 
there were various forms of cholera and that atropine 
would probably be most useful in cases where cholera 
appeared to have an action on the circulation and less 
useful in those cases where the intestine was chiefly affected, 
because Dr. Pye-Smith and he did not find in their experi- 
ments secretion from the intestine to be arrested by atropine.— 
The PRESIDENT remarked that Dr. Brunton possessed a high 
degree of physiological and therapeutical instinct which 
enabled him to anticipate much, not only in the way of ex- 
perimental research, but also in the field of clinical observa- 
tion. On these grounds, if on none other, he was entitled to 
bring his observations on a single case before the Society 
without apology.—Brigade-Surgeon ScRIVEN said that a 
powerful remedy capable of hypodermic administration was 
what was wanted in the treatment of cholera. He regretted 
his ignorance of the physiological action of muscarine, but 
certain of the symptoms of cholera—the cramps in the limbs 
and the spasm of the common bile duct—suggested that the 
causes of these might be counteracted by atropine. The paper 
not only raised the question of the diagnosis of cholera, but sug- 
gested that there were various forms. During his twenty-eight 
years’ service in India previously to 1879 he saw a vast number 
of cases, but could only recognise one form, and he regarded 
the rice-water evacuations as the most constant and cha- 
racteristic symptom. He admitted that there might be the 
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greatest variety in intensity, from a mild diarrhcea to the for- 
midable and rapid collapse with early death, but the mild 
cases were apt to pass into the severer forms. The diagnosis 
was impossible where there was no purging or where the 
diarrhcea was only bilious. In many organic poisons, such 
as those in decomposing fish and meat, and in the collapse 
after malarial fever there were produced symptoms like 
cholera; but the urine did not appear usually to be sup- 
pressed and the stools were not of rice-water character.—Dr. 
PykE-SMITH said there was a question whether these cases were 
instances of true Asiatic cholera. The finding of the comma 
bacillus or vibrio he regarded as a good diagnostic mark whether 
it was the cause of the disease or not. He held that it was 
not good to insist on any one pathognomonic sign in cholera; 
the fzces were colourless simply because all the food had 
been washed away from the intestine and a precisely identical 
condition could be produced experimentally in animals by 
exciting an excessive secretion of succus entericus. If the 
phenomena of cholera were only or chiefly due to excessive 
diarrhcea it followed that though the atropine might not cure 
the diarrhcea, yet it might be valuable for the beneficial 
results produced on the respiration and circulation, and it 
could be prescribed with advantage also in the cases of 
very severe diarrhcea such as were usually termed English 
cholera.—Dr. PATTERSON said he had seen these cases 
on their first landing and had attended them until their 
admission into hospital He had had experience of a 
severe cholera epidemic in Chili in 1887-88 and he 
asserted that the first’ case described in the paper ex- 
hibited typical symptoms when he first saw it, there being 
a constant passage of rice-water evacuations which were then 
quite colourless ; the temperature was 96°6° F. and the pulse 
110 ; the patient was blue and shrivelled and the urine sup- 
pressed. The child when he saw it was only suffering from 
premonitory diarrhoea. —Dr. ORMEROD, who made the necropsy 
on the adult, said that the face was shrivelled, the blood 
tarry, the lungs and internal organs shrunken and light of 
weight. The intestinal contents were distinctly coloured and 
appeared to contain bile. He likewise examined a few days 
ago aman who died of violent diarrhcea, but the face and 
organs were not shrivelled and the blood was liquid. The 
intestinal contents were mucous in character and contained 
no comma bacilli.—Dr. LAUDER BRUNTON, in reply, said that 
Brigade-Surgeon Scriven’s remarks to some extent bore out 
his suggestion that there might be more than one variety of 
cholera and in one at least of these atropine might be useful. 
In the case with rice-water stools no less than nine kinds of 
bacilli had been found, varying so much that they were 
looked on as distinct species. 

Dr. FxeLix SEMON then related the details of a case of 
Malignant Disease of the Thyroid Gland, with most unusual 
course. The patient was a female aged fifty-two, who suffered 
from dyspnoea and occasional hemoptysis, supposed to be 
due to the pressure of a hard goitre upon the trachea. On 
laryngoscopic examination an ulcerating mass was seen in 
the tube itself. Tracheotomy was performed, and after a 
curious attack of cardiac irregularity, rise of temperature, 
expectoration of brownish-red masses, and spasm of the 
glottis, which occurred a week after the operation, the 
patient recovered from the latter. Ten months after- 
wards she was greatly emaciated, but otherwise sur- 
prisingly well, and the intra-tracheal tumour had so 
completely disappeared that two other observers advised 
removal of the enlarged right lobe of the thyroid, which 
they supposed to merely press upon the trachea, with 
the view of dispensing with the wearing of the cannula. This 
operation, which was performed by Sir William MacCormac, 
could not be finished, because it was found that the centre of 
the goitre had undergone malignant degeneration and had 
perforated into the trachea. From this exploratory operation 
the patient again recovered and lived a full year afterwards, 
finally dying from intra-tracheal hzemorrhage and suffocation. 
The post-mortem examination explained the unusual course 
ot the disease, there being, besides a large somewhat pedun- 
culated extension of the external tumour into the trachea, a 
second smaller ulcerated tumour hanging down from a 
thread-like pedicle more than one centimetre long and sepa- 
rated by a distinct interval of normal mucous membrane 
from the upper limit of the pedicle of the larger growth. He 
showed the specimen. Had this smaller growth sloughed 
away at the insertion of its pedicle, practivally no trace of 
its existence would have been left, and a similar explanation 
no doubt obtained for the disappearance of the larger tumour 
originally seen during life. ‘The growth, on microscopical 





examination, proved to be an encephaloid carcinoma. Dr. 
Semon commented on the case and its unusual features— 
viz., (1) the temporary total disappearance of the intra- 
tracheal extension of the thyroid growth; (2) the curious 
attack, probably due to irritation of the right pneumogastric 
nerve observed after the performance of tracheotomy; and 
(3) the fact that malignant growths of the thyroid, when 
perforating into the trachea, appeared to have a tendency to 
become pedunculated, which he illustrated by another case 
observed by him. 





OPHTHALMOLOGICAL SOCIETY. 





Tumour of the Optic Nerve.—The Combined Method of 
Cataract Extraction. 

AN ordinary meeting of this Society was held on Thurs- 
day, June 8th, the President, Mr. HENRY Power, M.B., 
F.R.C.S., in the chair. 

Dr. ROCKLIFFE of Hull read notes of a case of Tumour of 
the Optic Nerve. The patient, a male aged twenty, was 
shown to the Society in March, 1892, as a case of mon- 
ocular proptosis. In December, 1892, as he was emaciated, 
anemic and losing weight, the eyeball and growth were 
removed en masse. Mr. Treacher Collins examined the 
specimen and reported as follows : ‘‘ The tumour is situated 
in the region of the optic nerve and is covered by a 
distinct thin capsule, which is continuous with the sclerotic 
and is apparently the expanded dural sheath of the optic 
nerve. ‘Ihe tumour is oval in shape and about equal in 





size to the eyeball itself. Its longest diameter measures 
twenty-seven millimetres and its narrowest twenty-one 
millimetres. It is of a greyish fawn colour. An antero- 
posterior vertical section showed the parts of the eye in their 
normal position and apparently healthy ; the vitreous is of 
good consistency, the optic disc not swollen. The growth 
commences two millimetres behind the globe, expanding the 
dural and pial sheaths and pressing the lower portion of the 
nerve downwards; this is seen as a distinct white band 
running along the lower border of the growth.’’ Micro- 
scopically Mr. Collins describes the tumour as consisting of 
nucleated cells, which have numerous delicate branching pro- 
cesses, interlacing with one arother anc forming a network 
the spaces of which are of very different shape and size ; in 
addition, there are bundles of closely-packed nucleated fibres 
and a few thin-walled bloodvessels. Both pial and dura) 
sheaths encircle the growth. The appearances resemble very 
closely those seen in gliomatous tumours of the brain and the 
tumour probably originated in the neuroglia of the optic nerve. 
Dr. Rockliffe referred to the rarity of such tumours, quoted 
cases recorded by Brailey, Hulke, Lawson and others, and 
considered the symptoms of tumour of the optic nerve to be - 
slowly but progressively increasing proptosis and loss of 
vision, with absence of pain and constitutional derangement, 
the external appearances of the eye and fundus oculi being 
normal, with the exception of proptosis and dilated retinal 
veins and possibly some atrophy of the nerve, accompanied 
with symptoms of posterior pressure on the globe. If the 
tumour sprang from the sheath the displacement would 
probably be forwards and non-central, and the movemert of 
the globe limited; but if from the nerve the proptosis 
would be central, with no limitation of movement of 
the globe. He suggested the advisability of taking the 
field of vision in such cases as likely to lead to more 
exact diagnosis. The paper was illustrated by specimens 
and drawings. 

Mr. Swanzy read a paper on the Combined Method 
of Cataract Extraction. He advocated the combined 
in preference to the single method for the extraction of 
cataract and reported on 100 consecutive operations for 
uncomplicated senile cataract by the former method. The 
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results obtained were: ninety-five good, two medium and 
three failures. The three failures were due to iritis. The 
accidents and irregularities which occurred during the opera- 
tion were : Loss of vitreous in small quantity twice ; hemor- 
rhage in the anterior chamber such as to interfere with the 
normal progress of the operation, three times ; section too 
short, four times—in two of these it was lengthened with 
scissors. Some cortical remains were left twenty-seven 
times, but in all except three they were insignificant in 
amount. Reflex vomiting during and after the opera- 
‘tion was seen twice in different patients. No case of 
suppuration occurred, careful antiseptic measures being 
regularly employed. There were six cases of plastic 
iritis. Marked striped keratitis occurred six times, besides 
frequently in slighter degrees, but in no instance did it leave 
permanent damage behind it. The incision occupied the 
upper third ora little more of the corneal margin. A colo- 
boma of about 3°5 millimetres was made and great pains were 
taken to reduce each of the pillars into the anterior chamber 
completely. Such a coloboma was sufficient to obviate 
secondary iris prolapse by providing a way of exit for the 
aqueous behind the iris when the wound happened to be rup- 
tured during the first few hours of the healing process. In 
‘this series incarceration of the iris occurred only once, and 
that was in one of the cases where reflex vomiting took place. 
As one of the final steps of the operation Mr. Swanzy laid 
much stress on search with forceps for any tag of capsule 
which might lie in that part of the wound which corresponded 
to the coloboma. Ifsuch a tag was captured it was drawn out 
and snipped off and thus prevented from becoming incar- 
erated in the wound during healing. In eighteen instances 
out of the 100 capsule was found in the wound and abscised.— 
The PRESIDENT, in thanking Mr. Swanzy for his paper and 
congratulating him on the excellence of his results, said that 
in extraction of cataract he much preferred the simple 
operation and believed he obtained better results therefrom 
than by the combined method. He mentioned a case in 
which serious damage to the cornea followed the prolonged 
ase of a strong solution of cocaine —Mr. CRITCHETT gave ex- 
pression to his adherence to extraction by the combined 
method. He referred also to the danger to the cornea re- 
sulting from the too free use of cocaine. For some time he 
had been in the habit of anesthetising the iris with cocaine 
applied on the cystotome before doing iridectomy, and with 
very satisfactory results.—Mr DRAKE-BROCKMAN stated that 
he had abandoned iridectomy in cataract operations since 
1878. He had performed 4000 extractions by the simple 
method since that date, with prolapse of the iris in about 
6 per cent. He associated striped keratitis with the too free 
use of cocaine, but thought injurious results were less marked 
when the lids were closed.—Mr. TwEEDY and Mr. ADAMS 
F RosT expressed themselves as being in favour of the combined 
operation.—Mr. HILL GRIFFITH cited some of the results 
obtained at the Manchester Eye Infirmary, comprising over 
1000 cases by both procedures. The figures, so far as they 
would bear comparison, were slightly in favour of the simple 
operation.—Mr. RICHARDSON Cross thought it inexpedient 
to treat all cases indiscriminately by one method of opera- 
tion. He thought the simple plan suitable for a large pro- 
portion of the straightforward cases and the combined method 
for others —Mr. SwAnzy, in reply, said that an exact opinion 
‘ought to be based on a careful comparison of results, which 
was sometimes at variance with a general impression. He 
thought the objections to iridectomy arose from too free 
excision, which led to more frequent prolapse of the iris and 
often to acoloboma so large as to be unsightly and disturbing 
to vision. These objections did not hold with a small 
iridectomy. 

The following living and card specimens were shown :— 

Mr. JULER : Microscopic Sections of Ciliary Sarcoma. 

Mr. JoHN GRIFFITH: Specimens of a Tumour of the 
Ciliary Body. 

Mr. HAyoon : Ruptured Choroid with Perforations of the 
Iris. 

Mr. STANFORD Morton : Pemphigus of the Conjunctiva. 

Mr. MARcus GuNN: Pemphigus of the Conjunctiva. 

Mr. LAWForv : New Growth in Ocular Conjunctiva. 

Mr. DoNALD GuNN : Congenital Ophthalmoplegia Externa 
in Two Brothers. 

Mr. Doyne: Drawing showing a Cherry-red Spot at the 
Macula. 

Dr. ERNEST CLARKE: Nevus of Right Side of Face, Lids 
and Conjunctiva, with Cataract in Right Eye. 





Dehieos and Aotices of Pooks, 


Handbuch der Augenheilkunde. Von D. C. SCHWEIGGER, 
Sechste Auflage. (Manual of Ophthalmology. ByD. C. 
ScHWEIGGER. Sixth Edition.) Pp. 511. Berlin: Hirsch- 
wald. 1893. 

THis is a student’s manual, written by an accomplished 
practitioner who has had large experience as Director of 
the University Clinic of Ophthalmology in Berlin. The first 
edition was published twenty-two years ago and at once took 
a good position amongst similar treatises owing to the lucidity 
of the descriptions of the various forms of diseases of the 
eye and the clear views expressed by the author in regard to 
treatment. It is divided into three parts—the first dealing 
with the anomalies of refraction and the optical relations of 
the eye and strabismus, the second with diseases of the several 
tissues, and the third with the affections recognisable by means 
of the ophthalmoscope. The treatise is free from all debatable 
matter, so that, for example, such a subject as neuro- 
paralytic keratitis is dismissed in a few lines with but short 
comment on the cause of the affection and no directions as to 
treatment. On the other hand such subjects as glaucoma, 
purulent ophthalmia and sympathetic ophthalmia, and others 
of importance in practice, are given at considerable length. 
The directions for treatment are, as we have said, clearly 
given and are sound in principle. 








The Structures in the Meso-salpina : their Normal and Patho- 
logical Anatomy. By J. W. BALLANTYNE, M.D., and J. D. 
WitiiAMs, M.D. Edinburgh: Oliver and Boyd. 1893. 

THIS monograph contains the results of the authors’ exami- 
nation of 229 broad ligaments. ‘The description of the histo- 
logy and pathology of the Fallopian tube has already been 
published, but their account of the normal and pathological 
anatomy of the other structures lying in the meso-salpinx now 
appears for the first time. The limits of the investigation are 
indicated by the title and the definition given of the meso- 
salpinx, which ‘‘is a double fold of peritoneum which is 
bounded above by the Fallopian tube, internally by the 
lateral wall of the uterus, externally by the tubo-ovarian 
fimbria and the ligamentum infundibulo-ovaricum of Henle, and 
inferiorly by the ovary and the utero-ovarian ligament.’’ The 
authors are of opinion that the researches of Henle, Farre, 

Beigel, Wyder, Martin, and others have so thoroughly 

exhausted this domain of histology that little remains to be 

added to the descriptions given by those authorities. We 
observe on page 21 an interesting contribution to the question 
of the frequency of the cystic condition of the tube known as 
hydro-salpinx, hzemato-salpinx and pyo-salpinx. In sixty- 
one consecutive post-mortem examinations the authors found 
cystic dilatations of the tube nine times, or in 14 per cent. 

This percentage is very similar to that obtained by Dr. 

Lewers in examining 100 specimens—namely, 17 per cent. 

In both investigations hydro-salpinx was more frequently 

met with than either hemato-salpinx or pyo-salpinx. Drs. 

Ballantyne and Williams are to be congratulated on having 

produced this little book, which is a mine of information on 

the subjects of which it treats. 





Le Mouvement et les Exercices Physiques. By Dr. L. E. 
Dupuy, Médecin de 1’Hépital de Saint-Denis. Pp. 344. 
Paris : 1893. 

It is a matter of common criticism that physical education 
has not yet been placed upon a proper scientific basis and 
that those who profess to direct the fuller development of 
the body often know little of its structure and less of its 
rudimentary functions. It is not too much to assume that 
an instructor of a gymnastic class should possess some 
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knowledge of the anatomy of the movements he cultivates 
and that he should have some acquaintance with the phy- 
siology of motion, of muscular development, and of fatigue. 
The literature of the subject is meagre and not wholly satis- 
factory. Dr. Dupuy in the present volume attempts to 
satisfy this need. The book is intended for non-medical 
readers, for ‘‘ professors’’ of physical education, heads of 
schools and others who are practically concerned in the well- 
being of children. It begins with a simple account of 
the skeleton illustrated with some very excellent wood- 
cuts and then deals in a somewhat sketchy manner 
with the proportions of the body and its weight and growth. 
The anatomy of the joints and muscles is considered in 
some detail and the sections are very fully illustrated. The 
physiology of movement is dealt with in but a fragmentary 
manner. The anatomical part of the work calls for high 
praise. The part which is the most disappointing is that in 
which the various gymnastic movements are considered. 
These sections, which should form the most important part 
of the book, are somewhat superficial and incomplete. The 
author has introduced a great deal of unnecessary matter 
which in a future edition may well be eliminated. In such 
a work as the present there is little object in discussing 
the various diseases of, bones and muscles, the forms and 
treatment of fractures, the methods of reducing dislocations 
and the more obvious details of physiognomy. 





Chemistry for All, or Alternative Elementary Chemistry. By 
W. JeRome HARRISON, F.G.8., and ReBert J. BAILEY. 
London : Blackieand Son. 1893. 

THis is one of those little works which invokes severe 
criticism from a great many reviewers because it is written 
‘‘upon the lines of that syllabus.’’ The syllabus referred to 
in this particular instance relates to the Alternative (sic) 
Elementary Chemistry of the Science and Art Department, the 
subject of examination of the annual ‘‘ May Exams.’’ In spite 
of the limitation of the subject-matter, which is necessarily 
involved when mere preparation for examination is the object 
and purpose of the writer, we venture to think that the 
little book before us might with profit be placed in the 
hands of all those desirous of a sound acquaintance with 
the rudiments of chemical science. It is clearly and simply 
written, the introduction of perplexing symbols and formulze 
has been avoided, and many of the experiments, as will be 
obvious to the intelligent reader, may be performed with the 
simplest of materials The performance of one experiment, 
however, will probably puzzle and would certainly incon- 
venience most students ; it is to dip (p. 17) a bucket into the 
river at London Bridge and measure out a gallon of the water 
for the purpose of studying the composition and nature of river 
water, the Thames being taken as a type. But altogether 
this contribution is a model of what elementary text-books 
of this class should be. 





LIBRARY TABLE. 


Guide to Lucerne, the Lake and its Environs. Published 
by the Official Commission of Traffic. Text worked out by 
J. C. Heer. With Illustrations, Plan of the Town, Map 
of the Lakes of Lucerne and Zug, Road Maps &c. Lucerne : 
H. Keller. 1892.—‘‘ The metropolis of the travelling worlc,’’ 
as the chief town of the four forest cantons has been called, 
has had many descriptive guide-books devoted to it, but we 
have met with none so complete in every respect as this. 
And yet the book is by no means a bulky one and may be 
slipped into the coat-pocket or the travelling-bag with but 
small encroachment on their other contents. It has suc- 
ceeded in combining fulness of detail with convenience of 
size by the judicious admixture of illustration and letterpress, 
the former minimising the latter at every point where 





pictorial or graphic indication can take the place of 
literary exposition. Its editor, Mr. Heer, has evidently 
pursued the method practised by the late John Murray 
and Karl Baedeker—he has seen everything for him- 
self, accepting no statement unverified and recommending 
no excursion in which he himself has not taken part. 
The result is the eminently practical character of the book 
and the sense of confidence it inspires in the reader. One 
word as to the best mode of seeing Lucerne and its environs 
may not be out of place here. Crowded as the town itseif 
is in the late summer or early autumn, the plan to adopt 
is that of making the excursions first and enjoying the 
scenery and the residence at the various points of interest 
whilst yet there is freedom from the pressure of the tourist 
world. The visitor will thus have enjoyed the attractions 
of the outlying resorts before his return to Lucerne, which in 
September or October, or even later, is a delightful place of 
abode, the hotels being then least frequented, whilst retaining 
all the service required and presenting none of the endless 
distractions of the constant coming and going of guests. We 
can speak from experience as to the delights of October, 
and part at least of November, in Lucerne—not the least of 
which are the tranquil enjoyment of the delicious autumnal 
air and scenery out of doors and the freedom from the noise 
and bustle of the mighty table d’héte and overcrowded read- 
ing-room within. The railway map appended to the volume 
gives a clear indication of the routes from Italy to England— 
from Naples in the south to London in the north. By it the 
British members of the International Medical Congress can 
select their journey out or homewards, taking Switzerland 
both ways, but each time passing through a different part 
of it. 

Détermination Pratique de la Réfraction Oculaire par la 
Kératoscopie ou Skiascopie. Parle Dr. BILLOT. Paris : Société 
d’ Editions Scientifiques, Place de l’Ecole de Médecine. 1893. 
pp. 100.—This brochure gives the usual proceedings for deter- 
mining the refraction of the eye by what in this country is 
usually termed ‘‘retinoscopy,’’ which the author considers to 
be well adapted for the examination of the eyes of conscripts. 
The point on which Dr. Billot lays stress is contained in the 
following quotation : ‘‘When without the use of a correcting 
glass the shadow moves in any meridian in the opposite 
direction to the mirror this meridian is emmetropic or 
hypermetropic. In order to distinguish these two states 
experiment has taught and theory confirms that it is sufficient 
to place before the eye examined a + 1D glass and to note 
the effect. ...... Three cases may present themselves. The 
shadow previously inverse in both vertical and horizontal 
meridians moves in the same direction with the mirror in both 
directions. It may then be taken for granted that both 
meridians are emmetropic ; or, secondly, the shadow remains 
inverse in both meridians, in which case both are certainly 
hypermetropic ; finally, the shadow previously inverse in both 
directions with the + 1 D moves in the same direction 
with the mirror in one meridian (say, the horizontal) 
and remains inverse in the other or vertical. It may then 
be taken that the horizontal meridian is emmetropic and 
the vertical meridian is hypermetropic, or that there is 
simple hypermetropic astigmatism in the vertical meri- 
dian.’’ He says nothing of the employment of atropine, 
perhaps because it is not applicable to conscripts. Hence 
only rough approximations to the proper correcting glasses- 
can be obtained. 








Sr. Jonn AmpBuLance AssoctaTion.—The suc- 
cessful members of the King’s-cross Branch of the Associa- 
tion were recently presented with certificates and medallions 
won by them in competition. ‘The branch is of recent 
formation and Sir Henry Oakley —— both the com- 
petitors and Dr. J. Brunton, who instructed them, on the 
skill displayed on the occasion. 
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TKE public are very much indebted to Mr. COHEN and to 
Mr. GoscHEN for bringing into the light of Parliament the 
problems connected with the working, under present con- 
ditions, of the Metropolitan Asylum Hospitals for infectious 
diseases. If the problems have not been created by Parliament 
they have been rendered very much more difficult of solution 
by legislation. The draftsman is 
always at hand and c2n construct in a few lines a clause in 
a Bill which will alter the theory of pauperism and involve the 
State or the ratepayers in additional taxation to the tune of 
The pocket of the metro- 
politan ratepayer is supposed to be deep and he himself 
has been hitherto a much enduring man. So it has come 
to pass that, although scarcely aware of it, he has become 
theoretically chargeable with the cost of providing accom- 
modation for the whole infectious disease of London, and 
in practice is already bearing the weight of over 50 per 
cent. of it. No less than 54°6 per cent. of all the noti- 
fied cases of infectious sickness are now admitted into 
the hospitals of the Metropolitan Asylums Board; and 
there is no sign of any abatement in this demand. The 
statements of the Managers at their last meeting were 
somewhat startling. They said that it had been necessary to 
refuse admission to cases of both scarlet fever and diphtheria, 
and that ‘‘about 50 per cent. only of the persons requiring 
admission can be dealt with.’’ It would be interesting to 
know whether this means 50 per cent. of cases so badly 
situated for purposes of attention and isolation as impera- 
tively to need admission, or only 50 per cent. of all 
though having the means of 
isolation in their own homes. Mr. COHEN’sS question, 
which was put on June 8th, was obviously intended 
to elicit the truth on this point. But the answer of 
Mr. FowLER was unsatisfactorily vague. ‘‘ He had inquired 
of the Managers of the Metropolitan Asylums Board, and he 
thought there was no reason to suppose that any appreciable 
percentage of the patients in the hospitals were persons who 
could properly be isolated in their own homes. A large pro- 
portion of cases were admitted on the recommendation of the 
sanitary authorities and medical officers of health.’’ In 
answer to a suggestion that inquiry should be made as to the 
efficacy of the system in staying the disease in houses from 
which the patients are removed, the President of the Local 
Government Board said such an inquiry would involve much 
time and was not necessary. 

Mr. GOSCHEN’S questions were based on the view that the 
demand for these hospitals is likely to increase more and 
more and that the Government should undertake to assist the 
Board in getting further sites for fever and small-pox hos- 
pitals. It is found that the representatives of the districts 
in which it is proposed to place these hospitals with 
one consent make excuse, and that nothing short of 
compulsory powers of purchase will enable them to keep pace 
with the demand for admissions. Mr. Fow er, in reply 





It is so easy to legislate. 


hundreds of thousands of pounds. 


wishing for admission 





intimated that the metropolis could no longer supply the 
space needed for this purpose. He would be happy to pro- 
cure further legislation, if necessary, ‘‘as it was, in his view, 
quite impossible to confine the provision for these patients 
within the present metropolitan area.’’ 

These questions and answers emphasise the point on 
which we have long insisted: viz., that the law has 
placed on the Metropolitan Asylums Board a duty far larger 
than was ever contemplated by the original promoters of the 
Board and its hospitals. These hospitals were intended for 
the poor—for those dependent on the rates ; in other words, 
for paupers. The change—the abolition of this particular 
form of pauperism—was not effected quite abruptly, as far 
as we understand. By the Poor Law Act of 1889 it was 
enacted that where persons were admitted into these hospitals 
who were not paupers, the expenses for their maintenance were 
to be paid by the guardians of the Union from which they were 
received, and that those guardians might recover the amount 
of the expenses. But by the Public Health Act of London, 
1891, all this power of recovery from the person was abolished 
and the charge was ,thrown primarily on the guardians 
of the poor, who in their turn were to be repaid out of the 
Metropolitan Common Poor Fund. By Clause 4 of Section 80 
it was enacted that ‘‘the admission of a person into one of 
these hospitals suffering from an infectious disease or his 
maintenance should not be considered parochial relief, alms, 
or allowance ’’; and ‘‘that no person by reason thereof should 
be subjected to any disability or disqualification.’’ By admis- 
sion for any other disease than an infectious one he would have 
to pay or incur the odium of receiving relief or alms ; but not 
so where the disease is infectious, the theory being that he 
submits to isolation for the public good. The consequence 
of this theory is a wholesale rush to the metropolitan hospitals 
so that only half that ‘‘require admission ’’ can be admitted, 
and London itself cannot supply sites for the necessary 
number of hospitals. The officials of these hospitals 
and the Managers—who deserve all praise for their labours— 
are much too busy in providing beds to make any inquiry 
into the circumstances of patients; and the sanitary autho- 
rities are naturally apt in a mechanical sort of way to 
send all infectious cases into these hospitals. This may 
be the right method, and it may be necessary to largely 
increase the accommodation; but is it certain that 
this is desirable? Have the clauses of the Act of 1891 
not gone too far in altering the law of pauperism as respects 
maintenance in these hospitals? Are not the comparatively 
well-to-do availing themselves of the benefit of the hospitals 
to the prejudice of the really poor? We are not aware 
that in the provinces there is any such accommodation 
of the law of pauperism. It is only eleven years since a 
Royal Commission said that 3000 beds would suffice for 
the accommodation of the really poor. Now we have 4600 
beds, and more than 50 per cent. of the patients who require 
admission have to be refused. We trust that Mr. CoHEN ° 
and Mr. GoscHEN will continue their questions to the Local 
Government Board till more light as to our real situation is 
obtained. The Board is responsible at least for the ‘‘regu- 
lations and restrictions ’’ under which patients are admitted 
into the hospitals. It can surely find time to make such 
regulations and restrictions as will for the future secure an 
inquiry into the social circumstances of the applicants and 
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give preference to the poorest and the most straitened whilst 
discouraging the use of these hospitals by those who can be 
treated at home. To defer such inquiry and the making of 
may be good politics, 


such ‘restrictions and regulations ”’ 


but it is bad policy. 





By Section 108 of the Public Health (London) Act it is 
provided that the salaries, duties and conditions of appoint- 
ment of all medical officers of health in the metropolis 
appointed or reappointed from the date at which the Act 
came into operation shall be subject to the approval of the 
Local Government Board ; but, save as regards the qualifica- 
tions required of the officer himself, there is nowhere any 
indication of the terms on which, in the opinion of the Board, 
such appointments should be made, and there are obviously no 
means of compelling a local authority to offer conditions 
likely to be accepted as satisfactory. Clauses 100 and 101 do 
indeed provide for cases of non-performance of its duties by 
the local authority, but it would not, we fear, be easy to 
establish default when a board is perfectly willing to 
make an appointment om terms which have been accepted 
before, but which the confirming authority wisely, but 
none the less arbitrarily, refuses to sanction. Such 
a deadlock has existed in Hackney since the death of 
Dr. TRIPE, and a similar result is now threatened at 
Shoreditch. The Local Government Board have very properly 
maintained that £600 per annum is a minimum salary for 
the medical officer of health of a district having nearly 
a quarter of a million inhabitants, and strongly disapproves, 
under the circumstances of such a population, of the 
duties of public analyst being imposed on the medical 
officer of health. The Hackney District Board, on the other 
hand, alleges that only by the combination of offices can it 
afford to give an adequate salary, and even then it positively 
refuses to pay more than £500 at the outside for the com- 
bined offices, stoutly declaring that it will bring the Local 
Government Board to submission. The case of Shoreditch 
is perhaps less inexcusable. Its population does not exceed 
one-half that of the neighbouring district, and the late 
medical officer of health, who was one of the last officers 
appointed under the former régime, received £200 per annum, 
with permission to engage in other official and consulting 
practice. Here there is no question of analytical work, the 
p2int upon which the vestry and Local Government Board are 
at issue being that of salary alone. The District Board of St. 
Giles’s and St. George’s, Bloomsbury, which reappointed its 
medical officer of health on the new conditions some months 
before they became obligatory, granted him an initial salary 
of £600, although the population was less than half, and 
the rateable value of the district under two-thirds, of that 
of Shoreditch, and but one-fourth, and one-third, respectively 
of those of the Hackney district. 

Such conflicts of opinion are certain to recur on the occa- 
sion of almost every future appointment, and it isin the 
highest degree desirable that the Local Government Board 
should endeavour to secure terms for the office which 
will ensure that every district is provided with the services 
of an officer of proper ability and attainments. The 
Local Government Board is evidently desirous that the 
London health service should consist of gentlemen who 
are free from the claims of private practice. The sani- 





tary authorities do not dissent from the principle, but 
they are unwilling to pay salaries sufficient either to bring 
into their service those who possess the qualifications needed 
for the responsible work of protecting large populations from 
disease or to enable a professional man to live in the 
metropolis in a way befitting his position. 

It is somewhat strange that this parsimony with regard to 
an office which undoubtedly requires qualities of a high order 
is, in some degree, the electioneering cry of those who profess 
themselves to be especially interested in the welfare of the 
poor. When it is recollected that the education of the medica} 
officer of health is an especially costly one—that after he 
has completed the ordinary education of a medical man he is 
required to go through a further training before he is allowed 
to hold office in London—it is indeed surprising that he is 
expected to be tempted to enter a service which offers him 
such unremunerative and inadequate terms. We say it is 
strange that those who desire to benefit the working classes 
should adopt this course, because the usefulness of the service 
to the poor of London must largely depend on its being 
recruited, not from the more unsuccessful members of the pro- 
fession, but from those whose abilities in any other branch of 
medical work would secure them an ample return. No doubt, 
whatever the salary offered, candidates will always be found 
for the office. Occasionally the desire to engage in an espe- 
cially useful occupation is the motive power, at other times. 
young men take a post with a view of securing a better one 
later on; but such chances cannot in practice be depended 
upon, and local authorities must as arule rely upon the induce- 
ments they can offer to practitioners to seek the arduous 
work of the health officer. Without such inducements they 
must submit to an inferior service. 

There can be no question, we think, that if authorities will 
not pay adequate salaries they had far better give the officer 
other opportunities of providing for those dependent on him, 
and all that has to be considered is the kind of occupation 
in which he can be permitted to engage. We assent at once 
to the principle that it is not in the public interest that he 
should engage in general practice, and we admit that there 
are but few metropolitan districts that do not demand the 
whole of the services of a health officer, but unless the 
public are prepared to pay salaries which will adequately 
remunerate competent men who are willing to devote all their 
time to the work, it is better that the officer should be per- 
mitted to hold other offices and take advantage of the oppor- 
tunities which present themselves to those who have ability 
and energy rather than that the public shouid be served by 
men who have found that success will not attend their efforts. 
in other branches of professional work. 

Since the Local Government Act became law the London 
appointments have been watched with interest, and hitherto, 
certainly, the salaries offered have compared unfavourably 
with those given in a number of provincial centres and have 
not been worthy of the greatest city in the world. But they 
seem likely at the present time to become worse. It is greatly 
to be regretted that since the passing of the Local Govern- 
ment Act no effort has been made to set before the London 
sanitary authorities an example of more liberal recognition 
of the value of public health services, and hence we find 
important districts like Hackney and Shoreditch, containing 
many thousands of poor persons largely dependent on the 
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work of the health officer, satisfied to make appointments on 
terms which the Local Government Board is well aware cannot 
secure for them the services they ought to command. 

It may be—and we contemplate the possibility with great 
regret—that the attempt to constitute a service in which the 
officers shall devote the whole of their time to their official 
work will have to be abandoned. We can view with some 
satisfaction an arrangement that does not altogether exclude 
the medical officer of health from other opportunities for 
enlarging his knowledge and keeping him in touch with pro- 
fessional work, but it will be greatly to be deplored if, as 
the outcome of the present desire to secure medical services 
more cheaply, the health administration of London should 
fall into less safe hands than those to which it is now 
entrusted. 


- 
> 





Ir is frequently asserted by the head-masters of large 
schools and others that boys working for competitive examina- 
tions require all their energy for the mental strain necessary 
to prepare them for such examinations and that their phy- 
sical training has meanwhile to be neglected. Speaking 
generally, the tendency at public schools is, we imagine, in 
the opposite direction. A large amount of energy and time 
is consumed in out-door games and physical exercises of all 
kinds. This suits the generality of boys and is not displeasing 
to their parents if they happen to be well off and can afford 
it. The question arises, however, as to how far it is 
practicable to achieve success in both directions, and the 
reply to it involves some interesting physiological con- 
siderations. It cannot be denied, of course, that there 
are numerous instances of young men at our public 
schools and universities who achieve a large measure of 
success in both physical and mental directions ; still, they 
are the exceptions and not therule. For the mens sana the 
corpus sanum is also no doubt a physiological necessity; but 
‘@ young man cannot serve two masters with equal keenness 
and zeal. If an undue amount of nerve force is expended 
jn one direction it will not be available in another, any 
more than an excess of blood can be determined to two 
different parts of the body at the same time. The phy- 
sical and mental training must be very carefully adjusted 
to obtain the best results in both directions at the same 
time. We feel quite confident that the mental work and 
strain, with the concomitant in-door confinement, entailed 
by a system of competitive examinations, is physically 
injurious in many ways, and that he is a very excep- 
tional boy who achieves success in both directions at the 
age at which competitive examinations are usually under- 
taken. We are speaking now of the hard reading and hard 
thinking inseparable from preparing for these examinations, 
not of mental power or intellectual robustness, good judgment, 
mental freshness and originality of conception, for these 
qualities are natural gifts, which, as often as not, are weak- 
ened if not altogether destroyed by a ‘‘ cramming ’’ process, 
just as they are strengthened by hard physical work and 
wholesome occupation in the open air with copious draughts 
of light literature by way of mental diet. A very limited 
amount of hard reading suffices for such intellects to 
incubate results. The truth is that the man of ‘‘culture”’ 
and the book-worm frequently have no ideas of their own. 
They are mental parasites and live upon men’s other 





thoughts, and even the ideas which seem to be their own 
are in reality unrecognised remembrances of the thoughts of 
others, whereas the relatively non-reading man has his own 
mental life ; he has initiative, freshness and vigour of think- 
ing if he has been endowed by nature, as he often has, with 
brain power. ‘There is such a thing as an over-culture which 
is destructive of intellectual freshness and vigour. What is 
gained in literary style—in refinement and delicacy of expres- 
sion—is lost in originality and strength ; and the power of 
formulating new ideas is sacrificed to the polish of a period, 
A competitive literary examination, such as that for the 
Indian Civil Service for example, at the best secures high 
averages in mental culture ; it does not necessarily secure—it 
may even exclude—young men of superior intellectual capacity 
whose powers mature later in life, and it is no gauge of quali- 
ties of character. But the point to which we would direct 
attention is this—that hard mental and physical exercises 
are, with rare exceptions, incompatible. Within certain 
limits the one aids the other, in that physical exercises and 
out-door pursuits tend to maintain the health and promote 
the vigorous flow of the sap within, but beyond those limits 
the manifestation of energy in one direction lessens the 
amount that is available for the other. The nerve force 
flowing out in streams of muscular energy is obtained at the 
expense of intellectual power and energy. The man who is 
compelled to employ his intellect all day feels no inclination 
for any great muscular exertion because he lacks the power to 
accomplish it; and the man who has taken part in athletic 
games would probably fall asleep if he attempted to read or 
think hard. To get the best result out of both needs the 
exercise of skill in their mutual adjustment with periods of 
rest judiciously intercalated between them. 


> 





In discussing last week the Fatal Accidents Inquiry 
Bill, we dealt with the general question of publicity versus 
secrecy in investigations into sudden or suspicious deaths. 
We propose now to consider the system of medico-legal 
post-mortem examinations as carried out in Scotland ; but 
on the threshold a difficulty confronts us owing to the 
remarkable and entirely unnecessary secrecy that prevails 
in regard to the whole system. We wrote to the Crown 
Office in Edinburgh asking for a copy of the suggestions 
for the medico-legal examination of dead bodies issued ander 
the authority of the Lord Advocate, but this civil and mode- 
rate request was refused on the plea that ‘‘it is a private docu- 
ment for the use only of those employed under his lordship’s 
directions in Crown cases in Scotland.’’ That there should be 
any secrecy in regard to such a matter must strike everyone 
as absurd. From various sources, however, information has 
been obtained which we believe to be essentially correct, 
though in such circumstances it cannot be guaranteed as to 
every detail. 

It appears then that in Scotland, as in England, it is not ne- 
cessary that the procurator fiscal should require a post-mortem 
examination to be made in regard to every inquiry which he 
initiates. The view officially held is that post-mortem aid is 
to be called in only where the circumstances are so doubtful 
as to suggest the possibility of crime, but that it is not the 
function of the Crown authorities to ascertain the cause of 
every uncertified death. Frankly, we think that under present 
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circumstances this is by no means an indefensible position 
to take up. The Government, as representing the nation 
at large, is not yet so impressed with the scientific importance 
of ascertaining the exact causes of all uncertified deaths 
as to justify it in incurring the necessary outlay. But when 
we come to inquire how the principle is carried out in practice 
grave cause for dissatisfaction is to be found. The fee fora 
post-mortem examination and the report thereon is now £2 2s., 
whilst the fee for a medical report as to the cause of death 
without a post-mortem examination is £1 1s., and it appears 
that sometimes a report is asked for and expected to be 
given on a mere external examination of a dead body, with 
perhaps a little questioning of the police or of the relatives 
of the deceased. This is a system against which emphatic 
protest must be entered. So long as the Crown Office is 
willing to accept such reports procurators fiscal are perhaps 
justified in asking for them from medical men, and probably 
in following this course they sometimes escape reprimand from 
headquarters for undue extravagance. ‘The defence is that 
such a report, when it is sent in together with the precognitions 
of police officers and relatives or neighbours, ‘‘ completes the 
case.’’ This, however, is a mere legal fiction. It is impossible 
to obtain any satisfactory medical evidence of the cause of 
death by such a method. Accepting the principle on which 
the Crown Office is understood to act, then, in regard to any 
individual case, there is either some suspicion of possible 
crime or there is not. Ifthere be a suspicion of crime a post- 
mortem examination of the dead body should be made, and if 
there be no suspicion of crime no medical report is required. 
There is a legitimate place for the post-mortem examination, 
there may be a legitimate place also for the investigation by 
the procurator fiscal without any post-mortem examination, 
but there is no place whatever for a medical report made as 
the result of looking at a dead body for a minute or two 
and asking one or two questions of a policeman. Doubt- 
less in such circumstances the medical man may often 
guess at the cause of death, or at least may guess that it was 
probably from ‘‘natural causes’’; but the Crown does not, 
or should not, want mere guessing on the subject, either 
medical or legal—it should require facts, not speculations. The 
reason for asking for and accepting such reports seems to be 
simply that a guinea is thereby thought to be saved ; but 
as a matter of fact a guinea is not saved, but wasted. 
And the whole system indicates that there are probably 
many cases in which the procurators-fiscal feel that a post- 
mortem examination is required, but in which, owing to pres- 
sure from headquarters, they are afraid to adopt this course 
and end in making a compromise which is worth nothing to 
anybody. As we shall see, this suspicion is strengthened by 
the fact that in recent years, for reasons of economy, the 
number of post-mortem examinations annually -made has 
enormously decreased. 

Coming now to the cases where necropsies are actually 
carried out, grave cause is again to be found for dissatisfaction. 
In the instructions to which we have above referred, but 
to whichaccess has been refused, we believe thatinter alia it is 
stated that in the district or county of any procurator fiscal the 
necropsy should be made by a man of experience and reputa- 
tion residing in a large or central town of the district. The 
object here is manifest and is entirely praiseworthy. It is that 
the Crown should engage a man known to be of good standing 





in his profession, and by putting into that man’s hands al? 
post-mortem examinations in the district should give him 
the benefit of all such practice that the locality affords. In 
this way his opinion would be of increased value not only 
to the advocate depute in making up his mind as to 
the circumstances of any case, but also, and more par- 
ticularly, in the witness-box, where issues of life and death 
may be at stake. In some places (though not in very 
many so far as we can learn) the sheriffs have faith- 
fully acted up to the spirit of this instruction, and 
have made a specific medical appointment for the whole 
district of the procurator fiscal. It is not quite clear that 
sheriffs have done this under any special power given them ad 
hoc, and perhaps where no appointment has been made by a 
sheriff it may be because he has thought that the matter lay 
rather with the procurator fiscal. In many places, however, no 
such appointment has been made either by the sheriff or by the 
procurator fiscal, and the mere fact that a man has a medica} 
diploma is accepted by the Crown as qualifying him for pro- 
nouncing an expert opinion in regard to the most serious and 
obscure pathological conditions. Even where the sheriff has 
made an appointment it turns out in some cases that, under 
central pressure or otherwise, the appointment has become 
more or less a dead letter. The Crown Office, indeed, seems, 
in the sense of the instructions, to accept a village as a large 
town, so that instead of the work being in the hands of one 
skilled physician it is so distributed amongst all the practi- 
tioners in the district that not one of them in the course 
of a lifetime can hope to have sufficient medico-legal ex- 
perience to enable him to maintain the knowledge of patho- 
logical appearances which he acquired when he was a student 
of medicine; and the handsome gain which the Crown 
Office reaps from this policy is the saving of the railway 
fares which the medical man in the central town would 
charge in addition to the fee for the post-mortem examina- 
tion. Further, within the last few years the procurators. 
fiscal have received stringent orders not to multiply post- 
mortem examinations. It is quite possible that at one time 
there was undue laxity and that a necropsy was sometimes 
unnecessarily ordered by the procurator fiscal, but the re- 
action has been extreme, and the result is that now, more than 
ever, there is need that all the post-mortem examinations of a 
district should be in the hands of the same man, so that he 
should have every opportunity of keeping himself well up in 
his work and should be called on only when obviously grave 
and important issues are at stake. 

It is sometimes alleged that under the present system local 
medical men, knowing that if a necropsy is ordered they are 
likely to be employed, will give early information, which they 
would withhold if they knew that they would be excluded from 
the necropsy andits fee. This contention brings us to another 
important question—namely, is it ever right to entrust to the 
hands of a single medical man a port-mortem examination 
on which, perhaps, the life of a human being may depend ? 
Again, with the Treasury (which is behind the Crown Office), 
this is largely a question of expenditure; but surely in a 
matter so vital expense should be a very secondary con- 
sideration. The practice seems to vary considerably in 
different parts of Scotland. In one locality the same two 
medical men are regularly employed in all cases, and any 
local practitioner who has had to do with the case is practi- 
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cally shut out. In another one medical man is regularly 
employed, but the local practitioner is sometimes conjoined 
with him ; and the necropsy is often made by a single indi- 
vidual only, who may either admit the local practitioner as a 
spectator cr may object to his presence altogether, or who 
may himself be the local practitioner. The shifts to which a 
procurator fiscal may be reduced by his desire fur economy 
combined with efficiency are sometimes justifiable. We have 
heard of a medical man being requested to commence the 
post-mortem examination himself, but if he found appearances 
indicative of crime he was to stop operations until he had sent 
for the local practitioner as a second witness, or else to ask 
the local man to attend in the first place merely as a spec- 
tator, but with the possibility of signing the official report if 
the case should turn out to be a serious one. Next week we 
propose to discuss the remedy for the remarkable system, 
or want of system, which has been described above. 
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THE ASSOCIATION OF FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 


A MEETING of the Committee of the Association of Fellows 
of the Royal College of Surgeons of England was held on 
June 7th, and was very well attended. The minutes of the 
last meeting were read and confirmed. The main object 
of the meeting was to discuss the expediency, as there 
were four vacancies, of having additional candidates to 
represent the Association at the ensuing election in July next. 
The names of several eligible candidates were mentioned, and 
amongst them were those of Mr. A. T. Norton and Mr. C. B. 
Keetley. After some discussion it was unanimously resolved 
to invite Mr. Norton to allow himself to be put in nomination, 
and Mr. Norton, who was present, expressed his willingness 
to comply with the request of the Committee. Mr. Keetley, 
who was also present, said that he should prefer to 
stand on one side this year and to have a longer time 
for consideration, and thereupon the Committee expressed 
a hope that he would agree to be a candidate next 
year. A discussion arose in reference to the advisability of 
drafting a letter to be sent to all the Fellows of the College 
for the purpose of calling attention to the past work of the 
Association, to remind the Fellows of the several concessions 
which, by the action of the Association, the Council of the 
College had been induced to extend to them, to point 
out what further advantages they might hope to secure 
by concerted action and to urge them to support at the 
election candidates who were favourable to the elevation 
of their status. The discussion resulted in the appoint- 
ment of a subcommittee for the purpose. This concluded 
the business of the meeting and the Committee adjourned. 
The subcommittee referred to met on the following evening 
(June 8th) and a letter was drafted which was unanimously 
accepted and passed. The hon. secretary was directed to 
have the letter printed and issued to the Fellows at the 
earliest possible date after its submission to the members of 
the subcommittee for correction, if need be, and approval 
The annual meeting of the Association will be held on the 
22nd inst., but in consequence of the Fellows’ dinner in con- 
nexion with the celebration of the jubilee of the Fellowship 
the annual dinner of the Association will not take place this 


year. 





THE OFFICE OF SUPERINTENDENT OF 
STATISTICS. 


No fresh information has as yet been made public as to the 
succession to Dr. Ogle’s office in the department of the 
Registrar-General. The appointment is one of the greatest 
importance to the medical profession and, above all, to that 
department of the profession which is concerned with the 
administration of the public health. But, curiously enough, 
nomination to the office of Superintendent of Statistics is in 
the hands not of the President of the Local Government 
Board but of those of the First Lord of the Treasury, and 
this notwithstanding the fact that under the Local Govern- 
ment Board Act, 1871, the powers and duties hitherto de- 
volving on the Secretary of State as to registration of births, 
deaths &c. were transferred to the Local Government Board. 
It is generally believed that Dr. Ogle intends to retire in 
September next; fortunately, the selection of a successor 
will not have to be made without a list of able and well- 
known candidates, such as Dr. Newsholme, Dr. Tatham and 
Dr. Whitelegge, to whose antecedents and claims we have 
already referred. 





SORE-THROAT IN RELATION TO WOOD PAVING. 


At the present day, when almost every educated person 
understands a little physiology and some practice more or 
less of empirical physic, and when that which may be only 
whispered in the professional ear is liable to proclamation at 
any time in the daily press, it were singular indeed if so 
notable a fact as the prevalence of a general disorder were to 
pass unchallenged. We have lately had amongst us a disease 
of this kind—a form of tonsillitis attended in some cases with 
suppuration, in others with the marks of true diphtheria. 
Speculation has been busy as to its cause and has found it, 
according to some critics, in the wood-pavement in common use 
upon our streets, which has been condemned without reserve 
as being insanitary. It is argued that this, as an absorbent 
and perishable substance, harbours the noxious ingredients of 
decaying manure, which, dried and blown about with its own 
worn and rotting particles, become the means of septic irrita- 
tion. The suggestion is not without some colouring of possi- 
bility, though its significance has probably been much over- 
rated. Its practical value, moreover, is impaired by the fact 
that stone, asphalte and concrete paving alike are liable to 
the same objection. For the first of these it may, indeed, be 
urged that its interstices act as so many earth filters, which, 
however imperfectly, dispose of many germs, whilst the two 
latter, being non-absorbent, must discharge much of their 
refuse into the roadside gullies. Notwithstanding these argu- 
ments, however, there can be no question that they each and 
all receive and distribute into the atmusphere much decayed 
organic matter. Too much, again, has been made of the 
porosity of wood-blocks. This, as also the degree and 
rapidity of their wear, is so trifling that practically there can 
be little to choose between their contagion-breeding properties 
and those of the other materials above-named. The accusa- 
tion against wood-paving, indeed, is so far no more than 
an improved suggestion. Even as such it is doubtless 
worthy of some attention; but we have still to learn 
whether ulcerated throats have been more prevalent amongst 
those who live near and who daily traverse this kind of 
pavement than amongst those who do not. Some progress 
would have been made in the direction of settling this ques- 
tion of the responsibility for sore-throat which now attaches 
to the reputation of wood-pavement if it were shown to 
what extent street-cleansers are liable to it. As regards the 
importance of maintaining cleanliness on the roadway there 
can in any case be no question. We would therefore by ne 
means await the proofs of inquiry before employing in every 
street the water-cart laden, as is usual in some districts 
already, with a cheap and suitable antiseptic solution, Recent 
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weather conditions, including wind, heat, and drought, with 
occasional showers, have been favourable to noxious ema- 
nations generally, whether from house drains, or road 
gullies, or garden or stable refuse and many like sources. 
Either of these might, with ample probability, be condemned 
as the starting point of septic infection. They constitute 
more evident foci of disease than any well-tended pavement, 
and we are therefore still unprepared to join those who would 
without further proof or examination destroy as unwholesome 
that which has given us the great advantage of a smooth and 
comparatively noiseless roadway. 

ELECTRICITY ARISING FROM GAS- AND WATER- 

PIPES. 

A WRITER in Electricité has made the interesting observa- 
tion that there is a difference of potential between the water 
and gas pipes in all houses and that if one terminal of a 
telephone is joined to the water-pipe a crackling sound is 
heard in the telephone on lightly touching the gas-pipe, 
which of course indicates the passage of a current. By 
substituting a galvanometer for the telephone it is found 
that the negative pole is formed by the gas-pipe, the galvano- 
meter deflection being permanent and constant in amount 
during several months, “though there is a slight diurnal 
variation. These experiments have led to the suggestion 
that the pipes must be fairly well insulated from one 
another and might really act as conductors for tele- 
phonic communication. As a matter of fact it is stated 
that conversation was successfully carried on without any 
other conductor between two houses at a distance of 
100 metres apart, the microphone used in the experiment 
being joined to three bichromate cells. The small though 
distinct currents that are set up when the gas- and water-pipes 
are connected are attributed to a slow chemical change in the 
pipes, which may thus represent the plates of a battery. This 
hypothesis leads one to think of the probable nature of these 
changes and to wonder whether any effect is produced in the 
water contained in the water-pipes, or whether perchance 
minute traces of metal as a result of the change would find 
their way in solution into the water. If the latter event 
took place another and hitherto unsuspected source of lead 
poisoning might possibly be traced. 


PHYSICAL EXERCISES AND FENCING. 


WE have received a copy of a lecture delivered at the 
Royal United Service Institution by Captain A. Hutton, late 
King’s Dragoon Guards, in which that officer advocates the 
teaching of fencing to boys in the army classes at our large 
schools. The question, however, of the advisability of teach- 
ing fencing to young people brought about a brisk discussion, 
in which the proposal, notwithstanding that it was supported 
by mary of the speakers, was strongly opposed by others on 
various grounds and especially because it was alleged to 
cause an unbearable mental and nervous strain, and further, 
that in the case of growing youths it frequently pro- 
duces lateral curvature of the spine and other de- 
formities. All, or practically all, the large schools have 
nowadays what are termed army classes, which are devoted 
to preparing boys for army competitive examinations and a 
military career. Captain Hutton is desirous of encouraging 
boys to learn the art of fencing and urges—correctly, no 
doubt—that a boy of fifteen, provided the instruction be 
sound and the teacher intelligent, will learn to fence in about 
one-third of the time that is required to teach a grown-up 
man, although the latter may be only in the twenties. He 
would consequently have fencing partly replace the open-air 
games of football and cricket which boys are now exclusively 
compelled to take part in. It is sometimes alleged that the 
physical training of youths intended for the army is neglected 
because all their energy is required for the mental strain 





necessary to prepare them for examination ; ‘and we are 
afraid that there is a good deal of truth in this allegation. 
With regard to fencing as compared with other physical exer- 
cises, we are of opinion on hygienic grounds that fencing 
should not be allowed to interfere with such out-door games 
as cricket and football, mainly because they are out-door and 
because they bring into exercise all parts of the body. As 
regards the assertion that fencing taxes the brain and nervous 
system more than any other form of exercise, to such an 
extent indeed that it becomes an almost unbearable mental and 
nervous strain, we should say that there is probably a certain 
amount of truth inthis. Much will depend upon temperament. 
A boy of nervous temperament who is eager and ambitious to 
excel in all he attempts would probably feel the nervous strain 
of fencing, especially if his brain had been already exercised 
and possibly fatigued by his studies. Still, for the education 
and codrdination of the eye, hand and muscular sense and the 
development of activity and prompt muscular action there ia 
probably no better exercise than that of fencing. From an 
anatomical and physiological standpoint, however, regular 
systematised exercises which produce a symmetrical deveiop- 
ment of the body are undoubtedly those best adapted for 
that period of life when it is actively growing and developing, 
but we do not believe that lateral curvature of the spine 
and other deformities would be induced in those who had not 
already a tendency to them, especially if the fencing exercises 
were limited to three hours a week. 





THE PHARMACEUTICAL PROFESSION IN_ ITALY. 


THE Italian Legislature has recently been occupied with 
a rather serious defect in the pharmaceutical service of the 
remoter communes, more than 3000 of which are without the 
immediate supply of medicines when wanted. This defect is 
a grave disadvantage, not only for the population, but also 
for the travelling public which, in yearly augmenting numbers, 
penetrates into every corner of the peninsula. Attempts have 
been made to meet this unsatisfactory state of things. The 
experiment was tried of furnishing fully equipped pharma- 
ceutical stores to the parish doctor, who was expected not 
only to prescribe but to compound and dispense his own pre- 
scriptions ; the experiment however, did not suceeed, the parish 
doctor, besides his unfamiliarity with the pharmacist’s business, 
being often too deeply absorbed in professional work to make 
up, much less to consign to their destination, the medicines 
required. He had neither the training nor the time for the 
twofold métier exacted from him, whilst his stock became 
exhausted. The matter being urgent, the Minister of the 
Interior took it in hand, and, in reply to an interpellation in 
the Chamber of Deputies, has just announced the new departure 
he has taken. Premising that the want of pharmacies in the 
remoter communes was due to their unremunerative character 
—adequate living and thriving being all but impossible to the 
thoroughly qualified pharmacist, who had incurred great 
expense in obtaining his diploma and in setting up in business 
in these sparsely populated regions—his Excellency stated 
that he had entrusted the solution of the problem to a 
competent commission as well as to the Superior Council 
of Public Instruction. By these authorities the solution 
proposed and adopted was to facilitate the taking of 
diplomas by that lower grade of the pharmaceutical 
profession which was not averse to setting up in busi- 
ness in the communes referred to, By this is meant, not 
the transformation of druggists’ assistants into pharma- 
cists proper, but the institution of a secondary class of 
pharmacists under the title of ‘‘esercenti farmacisti’’ 
(working pharmacists), who, without pretending to the 
culture of the primary class, should yet have furnished 
guarantees of ability to work a laboratory and to dis- 
pense prescriptions. The diploma ad hoc would be conferred 
after a regular course of practical pharmacy, admission to 








THE LAycet, ] 


SCOTTISH MEDICINE IN THE DAYS OF QUEEN MARY. 


[JuNE 17, 1893. 1453 








such course being, in the first instance, open to none who had 
not the certificate of qualification at the ‘‘technical school”’ or 
who had not the equivalent diploma of the ‘‘ normal school.”’ 
The course of practical pharmacy to be afterwards entered 
upon would be given in the ‘‘Istituti Tecnici,’’ of which 
every Italian province has one or more. No innovation is 
sought under this ordinance which would prejudice the status 
of the pharmacists of the primary class or of the Doctors in 
Pharmacy and Chemistry. These will, as heretofore, be at 
liberty to practise wherever they like. The creation of 
pharmacists of the secondary class is intended only for the 
service of the remoter communes (all of which are specified 
by statute), which would otherwise remain without pharma- 
ceutical resources of any kind. These secondary pharmacists, 
moreover, may, if they choose, act as assistants to pharma- 
cists of the primary grade ; but they cannot be ‘‘directors ”’ 
of pharmacies or of pharmaceutical laboratories, 


POISONING BY AMYL NITRITE. 


A VERY interesting case is recorded by Dr. Shoemaker in the 
Medical News of Philadelphia of May 20th, 1893, of a patient 
who by mistake took a teaspoonful of undiluted amy] nitrite. 
Such a case is exceedingly rare and is worthy of note. Three 
minutes after the drug had been taken Dr. Shoemaker found 
the man sitting in a chair with a moderately flushed face, a 
pulse of 112, and complaining only of a little headache. He 
was successively given several glasses of warm water, a 
hypodermic injection of one-eighth of a grain of apomorphine, 
mustard and warm water, zinc sulphate in warm water, another 
eighth of a grain of apomorphine, and more mustard and warm 
water—so that just seven minutes after he took the drug 
copious vomiting of a large unmasticated meal occurred. 
The evacuated matter emitted a strong odour of amy] nitrite. 
Digitalis and brandy were then injected beneath the skin and 
the patient was put to bed and surrounded by hot bottles. 
His face was moderately blue and the extremities were cold ; 
the respiration was shallow but regular ; and the pulse was 
weak and intermittent, but only 68 to the minute. Sulphate of 
strychnine in doses of ;‘; gr. was frequently repeated. Two 
hours later the pulse had ceased to intermit and the patient 
rapidly recovered. Consciousness was not lost at any time, 
though the man seemed drowsy and stupid. There were no 
twitchings or convulsions or irregularity of respiration. The 
man was constantly watched and every symptom carefully 
noted as to time, a record of the pulse being taken every five 
minutes, but no symptoms beyond those related developed. 





THE DIFFUSION OF SMALL-POX. 


SPEAKING generally, the diminution in the extent of small- 
pox to which we referred last week is maintained in the 
country, and it is especially notable in London. Some four 
or five weeks ago the number of cases under isolation by the 
Metropolitan Asylums Board was about 570; it has now 
fallen by 100, and on the 12th inst. the actual number in 
hospital was 473. Last week fresh attacks occurred in a 
number of places, such as Aston Manor, 4; Birming- 
ham, 16; Bootle, 3; Burnley, 6; Chadderton, 3; Coven- 
try, 4; Halifax, 14; Hull, 8; Keighley, 3; Manchester 15; 
Middlesbrough, 4; Nottingham, 2; Oldham, 5; Rawtenstall, 
2; Reading, 2; St. George’s, Bristol, 4; South Shields, 2; 
Wakefield, 3; West Ham, 10; and Wigan, 2. In Leicester 
the fresh attacks during each of the four weeks ended 
Saturday, June 10th, were fourteen, five, fifteen and 
seven respectively; and a further attack of the disease 
has taken place amongst the unprotected bospital staff. 
The matter as to which there has been dispute now stands 
thus: Of twenty-eight officials at the hospital, twenty-two 
were protected by revaccination or a previous attack of small- 
pox, and none of these twenty-two have contracted the 





disease ; six were not so protected and refused revaccination. 
Four of these latter had contracted small-pox and one had died; 
now a fifth has contracted the disease. At Bradford there are 
still over 100 cases of small-pox in hospital. At Halifax the 
local complaints as to the influence of the small-pox hospital 
in diffusing the disease aerially have been so strong that the 
authorities have undertaken to procure another site. At 
Leeds the diminution in the amount of the disease is main- 
tained and the number of cases under isolation had fallen to 
107 at the end of last week. Cases of the disease are reported 
from a number of other places, such as Brighouse, Brierley 
Hill, Dewsbury, Dunton-Bassett, Eccleshill, Elland, Holbeck, 
Leigh, Morley, Nuneaton, Oldbury, Stainland, Stockton, 
Waterloo-with-Seaforth and Windhill. In some cases the 
occurrences amount to outbreaks, in others they are isolated 
attacks. 





A MIDWIFERY FEE ENFORCED WHERE THE 
PLAINTIFF WAS NOT CALLED IN. 


WE are often asked whether a midwifery fee can be en- 
forced where the patient fails to send for, after engaging, a 
practitioner. We insert the following case in point from the 
Western Daily Press of June 10th :— 

‘‘A MIDWIFERY FEE. 

“TIPPLE rv. BURRAGE.—This was an action by Dr. E. 
Tipple of Gorleston against defendant, who lives at Brad- 
well, to recover £1 1s., midwifery fee. Mr. R. F. E. 
Ferrier appeared for plaintiff. The facts were that de- 
fendant and his wife waited upon plaintiff and engaged 
him to attend upon Mrs. Burrage in her confinement. This 
event occurred, according to Mrs. Burrage, earlier than she 
expected and plaintiff was not called in. Defendant denied 
that he engaged plaintiff, but his Honour said that a contract 
was made and defendant must pay. He gave judgment for 
plaintiff at the rate of 5s. per month.”’ 


SCOTTISH MEDICINE IN THE DAYS OF 
QUEEN MARY. 


PROFESSOR GRAINGER STEWART of Edinburgh has pub- 
lished an article on the above topic in Blackwood’s Magazine for 
this month. It appears to have been a presidential address 
delivered before the Harveian Society of the northern capital. 
The apposition of the ideas involved in mentioning the 
beautiful and unfortunate Queen of Scotland and those con- 
nected with the decay and disorder of the human frame 
appears at first sight inbarmonious, but when we reflect that 


‘‘ The pomp of heraldry, the pride of power, 
And all that wealth, that beauty ever gave, 
Await alike the inevitable hour, 
The paths of glory lead but to the grave,” 


our injured sense of the ssthetic recovers itself and we 
peruse with sangfroid an account of ailments affecting a 
person whom from our infancy we have imagined as sur- 
rounded by every element of romance. Every reader must 
have a great sympathy for the brilliant and beautiful heiress 
of the Stuarts returning widowed from the garden-land 
and brilliant court of France to the Scottish mists and 
acrimonious wranglings of hardheaded people in the throes of 
a constitutional and ecclesiastical revolution. The throne of 
Scotland ‘‘cam’ wi’ a lass ’’ to the Stuarts, and it was pro- 
phesied would ‘‘gang wi’ a lass,’’ and that “lass’’ would 
have required stronger nerves than Mary Stuart appears to hav. 
possessed had she been able to thrive amongst the rough 
baronage of the period. She appears, moreover, to have 
brought with her from France the seeds of an ague, which 
later gave rise to a ‘‘hardness in her side’’ suggestive of 
splenic enlargement. Her return to Scotland was no doubt 
followed by her making many ‘‘new acquaintances,’’ but 
the first so-called ‘‘new acquaintance’ seems to have 
been a disease indistinguishable from influenza, which 
appears to have been epidemic at the time. The un- 
satisfactory alliance with Darnley and her subsequent regard 





ae 


SS a 


ee 








2454 THe LANcET,] 


THE DROUGHT AND ITS RESULTS. 


[June 17, 1893. 





for Bothwell appear to have so unsettled her nervous 
system as to have produced the phenomena of grande 
hystérie to such an extent as to render her early demise 
probable. Inherited gouty tendencies showed themselves 
later and the Queen underwent beneficial treatment at 
Buxton; but, as we, know, the axe of the headsman inter- 
rupted the progress of pathological changes in the royal 
patient. In the exhaustive account which Professor 
Grainger Stewart gives of the illness of John Hamilton, 
Archbishop of St. Andrews, there is interesting inci- 
dental mention made of Jerome Cardan, the Milanese 
physician, whose pathological ideas may have been crude, 
but whose therapeutics appear to have been eminently sen- 
sible. The Archbishop, it appears, overworked by ambition 
and by over-eating and drinking, developed an annoying 
asthma, and through the intermediary of Dr. William 
Cassanate consulted Jerome Cardan, whose progress from 
Italy to Scotland seems to have been that of an sculapian 
demi-god. Arrived, he prescribed, together with demulcents 
and carminatives, the incinerated ‘‘lungs of a fox’’—a 
‘**pulmonin '’ which we must, perhaps, refrain from deriding 
in the present day. His successful treatment of his 
patient seems, however, to have depended upon his 
regulation of the habitsy of the former as regards food, 
rest and exercise. In order that regularity should be 
observed in these matters, his Grace was recommended to 
procure a clock and to live by it. It is unfortunate for 
some reasons—not for many—that his Grace’s prospects of 
longevity were interrupted by the richly deserved gibbet. 
As regards disease in general, humanity, built on much the 
same plan then as now, seems to have suffered much as we 
do ; the exceptional scourge being the plague or pest, in which 
term fevers other than the oriental plague seem to have 
been included, and in the endeavour to prevent which some 
elementary notions of hygiene and isolation seem to have 
been known to the municipal authorities of the period. Fora 
fuller consideration of the medicine of the period and some 
account of its medical worthies we must refer our readers to 
Professor Grainger Stewart's interesting sketch. 


’ 





THE DROUGHT AND ITS RESULTS. 


THE long continued drought, besides having a serious effect 
on agriculture and especially on the hay-crop, is now beginning 
to tell upon domestic water-supplies and very great anxiety is 
felt in a number of towns and villages as to the prospects in 
view. Inthe west of England there are localities where no 
noteworthy amount of rain has fallen for over ninety days, 
and at Plymouth there is only one day’s supply in the 
reservoir, the amount flowing in is constantly diminishing, 
and the town water has in consequence to be turned off for 
many hours in the day. In Lincolnshire and in other parts a 
water famine in the rural districts is threatened and much 
the same difficulty is being experienced in many other por- 
tions of the country. Such a condition is always serious, 
because it leads people to resort to sources of supply 
that have been abandoned on account of their pollution. 
Old wells, closed because they were liable to soakage of 
filth, are re-opened, and brooks and rivers are resorted 
to although they receive sewage higher up. In _ this 
way drought tends to the production of definite disease, 
such as typhoid fever. Then, again, in those urban com- 
munities where infantile diarrhoea becomes epidemic as the 
hot weather advances experience has shown that the 
incidence of the disease is greatest during periods when there 
is an absence or scarcity of rainfall. So far as cholera is 
concerned it is doubtful how far mere scarcity of water con- 
duces to the disease. In so far as the contagion lies in the 
soil, actual drought and a really dry condition of soil are 
probably not favourable to the development of the specific 
organism ; but indirectly absence of rainfall may, according 








to the special local conditions, lead to the spread of the 
disease. This is notably the case where polluted river water 
is resorted to and where diminution in the bulk of the 
contents of a river means concentration of filth. So also, 
as at Hamburg last year, filthy tidal water may rise higher 
up rivers when there is a diminished downflow from above, 
and in this way water intakes heretofore free from tidal 
influence become subject to it. Lastly, drought means 
general diminution of cleanliness of sewers, drains and of 
surface by reason of the lack of sufficient water, and want of 
cleanliness goes largely hand in hand with disease. 





THE CORONER FOR OXFORD AND THE 
RADCLIFFE INFIRMARY. 


For some time past Mr. Hussey, the coroner for the city of 
Oxford, has adopted the somewhat unusual course of ordering 
the removal of the bodies of those who have died in the 
Radcliffe Infirmary under circumstances requiring an inquest 
to the city mortuary, where they are viewed by the jury, 
This proceeding the committee of the infirmary very natu- 
rally resent, it being an unusual one. They obtained 
counsel’s opinion as to its legality and an opinion was given 
by the counsel to whom it was submitted that the coroner 
in giving such orders acted illegally. It was shown by refer- 
ence to the Coroners Act of 1887 and to previous Acts 
regulating the duties of a coroner that he and the jury shall 
view the body at the place where death took place, except it 
be necessary to remove the body elsewhere for the purpose 
of a post-mortem examination being made. This opinion, 
with full details of cases in which bodies had been removed 
from the infirmary to the city mortuary within the last few 
months by the coroner’s order, were forwarded by the com- 
mittee to the Lord Chancellor with a request that he would 
intervene to prevent a course which they believed to be illegal. 
Referring to this petition the coroner says that no injury to 
the body is suggested and that there have been no complaints 
by the friends of the deceased. He also observes that the 
removal of a body from one place to another has been the 
practice from time immemorial, that the power now in 
question was discussed in 1891 in a case at Canterbury and 
that the Lord Chancelior expressed no disapprobation of the 
practice of removal then. He asks whether the body is to 
remain at the spot where it falls at death, and, if so, how if 
it were at the bottom of a river? Insuch a case he points 
out that most of the mortuaries created by modern statutes 
would be useless, and it would be illegal to use them for most 
of the purposes for which they have been provided through- 
out the country at the public expense. In replying to the 
committee through his secretary, the Lord Chancellor stated 
that he had communicated with the coroner on the subject of 
the petition and had informed him that, whilst not thinking it 
desirable for him to express an extra-judicial opinion on the 
subject of the coroner’s jurisdiction in relation to the removal 
of a body, he regards it as of the highest importance 
that in assuming such a power the coroner should be 
guided by the consideration whether grave public incon- 
venience would follow from any other course. Mr. Hussey 
is a medical coroner, and nothing would have been more 
agreeable to us than to support him heartily in this dis- 
pute with the committee of the Radcliffe Infirmary. But 
truth compels us to state frankly that the removal of a body 
exposed in a public place or taken from the bottom of a river to 
a mortuary is a totally different thing to the removal of a 
body from the mortuary of the infirmary to the mortuary of 
the city, and to compare the two is simply begging the 
question. To put it plainly and simply, Why did Mr. 
Hussey give such orders? It is no answer to beg the 
question by putting cases which are not parallel or to 
plead that the body is not injured or that the friends 
of the deceased are not aggrieved. These are all quite 
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beside the question and wide of the mark. So far as we 
are aware the Radcliffe Infirmary of Oxford is the only 
hospital in the kingdom where bodies of deceased patients 
the property of the coroner are not viewed by him and 
the jury in the mortuary belonging to the hospital ; and 
Mr. Hussey is the only coroner, medical or legal, who has 
adopted this practice of ordering their removal to a different 
mortuary. In other words, Mr. Hussey’s conduct is singular 
and without precedent and for these reasons requires ample 
grounds for its justification. In his reply to the petition he 
implies that the mortuary of the infirmary is unsuitable for 
its purpose, and he also makes an implication against the 
officials as to the treatment of the bodies, but he gives no 
facts in support of this latter. Assuming both, however, to 
be true, the coroner had his remedy—viz., to point out the 
defects of the mortuary and any misconduct of the officials 
to the chairman and members of the managing committee, 
a body of gentlemen who would, we feel sure, have paid 
every reasonable attention to him and would also have 
promptly removed any abuses so far as lay in their power. 
Mr. Hussey also complains that the committee have not aided 
him in the discharge of his duties as coroner, but on one 
occasion his conduct towards the resident medical officer of 
the infirmary was, to say the least, inconsiderate. In some 
cases we have had to regret that Mr. Hussey has not shown 
a little more of the suaviter in modo and a little less of the 
Sortiter in re. The Lord Chancellor, in his reply, has conveyed 
a hint which he will do well to take, since there can be no 
doubt that whilst no inconvenience would be the result of his 
acting like other coroners—viz., viewing the body in the 
mortuary of the infirmary and holding the inquest in or near 
it—very great inconvenience must attend what appears to be 
his present usual practice. Everyone knows the powers which 
a coroner possesses. We trust that in future Mr. Hussey 
will realise the truth of the old saying, ‘‘ As you are strong, 
be merciful.”’ 





A SCHOOLMASTER’S WATE R-SUPPLY. 


A CORRESPONDENT has sent us for examination a small 
bottle of water taken direct from a tank from which a Sussex 
schoolmaster and his family are said to obtain their drinking- 
water, with the request that we would give an opinion upon 
the character of it. The repulsive appearance of the water 
is sufficient ground for condemning it unhesitatingly. It 
swarms (we counted just 100 in four fluid ounces of the 
water) with dead animalcule of the kind which infest rotten 
wood and damp and mouldy corners of a long neglected 
tenement. The animalcule measured just one-eighth of an 
inch in length, was perfectly white and resembled a small 
caterpillar. Probably water is not their habitat ; they were 
drowned and were therefore presumably derived from the 
dirty surroundings of the tank. Besides these objectionable 
animal forms there were also present a large specimen (dead) 
of amphipoda probably gammarus pulex, and a white thread- 
like transparent insect over half an inch long, also dead. 
The water had a repulsive musty smell. It was impossible 
to carry out anything like a satisfactory analysis of it, for the 
quantity did not exceed four and a half fluid ounces. Suffice it 
to say, however, that large quantities of ammonia were pre- 
sent, judging from the intense colour that was produced with 
Nessler’s reagent, whilst the existence of organic matter was 
indicated by the rapid reducing effect upon permanganate of 
potash and still further pollution was illustrated by a marked 
response to the test for phosphates. In view of these facts 
the water is utterly unfit for drinking purposes and a new 
source of supply should be sought at once. We agree with 
our correspondent that the above isa case quite as serious as, 
if not more so than, that which formed the subject of an article 
in our columns a few weeks ago in which the action of a 
School Board for wrongful dismissal of a teacher, whose only 
offence was that he had complained of the water supplied for 





drinking purposes, was discussed at some length. It is to be 
hoped that the schoolmaster in the present instance will not 
be deterred from complaining for fear of sharing a similar fate. 





SMALL-POX IN SCOTLAND. 


In Montrose, where the disease was understood to be at an 
end, three new cases have occurred and the patients have 
been sent to hospital. Elsewhere the reports are more 
favourable. In Edinburgh there have been three new cases 
and in Glasgow only two cases occurred last week. In Paisley 
one case is recorded. 


THE DRUGGIST AS MEDICAL PRACTITIONER. 


THE Western Mail of the 7th inst. gives some account of 
an inquest on a poor woman of Trevaughan, Whitland, who 
died shortly after taking a mixture supplied by a druggist on 
the prescription of another druggist. Druggists are pro- 
gressing ; they used only to dispense their own prescriptions. 
There is in this case a druggist who prescribes—Mr. Jabez 
Jenkins—and the prescription was taken to be dispensed by 
another druggist—Mr. Owen. Mr. Williams of Carmarthen 
made a post-mortem examination and found that death was 
due not to the medicine but to heart failure. That does 
not alter the facts that the druggist had no business to 
prescribe and that had the patient been seen by a properly 
qualified medical man the heart might not have failed. 

CHOLERA PRECAUTIONS AND IMPERIAL 
SUBVENTIONS. 


It is evident that we have not yet heard the last of the 
demand made by port sanitary authorities for a subvention 
from Imperial funds to aid in the expenses which are being 
incurred in some ports in anticipation of the re-introduction 
of cholera from the Continent of Europe. Mr. Heneage and 
his friends decline to accept the decision of the Chancellor 
of the Exchequer and signatures are being obtained from 
Members of Parliament with a view to a more formal applica- 
tion on the same subject. If the applicants wish to gain 
their end they should limit the terms of their demand 
to such effective special measures as they think are imposed 
on them in view of cholera and not make it appear as if 
they wanted a subvention for merely carrying out with a 
little extra care their ordinary duties as port sanitary 
authorities. 





WELLINGTON COLLEGE. 


The Times of June 14th announces that the report of the 
governors of Wellington College for the year 1892 has just 
been issued as a Parliamentary paper in accordance with the 
annual custom. There has been an exceptional and extra- 
ordinary expenditure, most of which was incurred in con- 
nexion with the recent sanitary works carried out at the 
College and the consequent temporary removal of the school 
to Malvern, creating a large deficiency at the end of the 
year of £25,571 17s.4d. Our readers will remember that the 
College has been visited not only by the grave outbreak of 
illness amongst the pupils which led to the removal of the 
school to Malvern, but by serious illness on several previous 
oceasions. Public confidence was shaken in the management of 
the institution notwithstanding that it had the patronage and 
support of a more distinguished body of governors than any 
other school in the kingdom. The annual speech day will 
take place to-day (Saturday), instead of on the 18th, the 
anniversary of the Battle of Waterloo, which this year falls on 
a Sunday. Parents and friends of the boys and others inte- 
rested in the institution will, no doubt, assemble in large num- 
bers on this occasion, which will afford them an opportunity 
of inspecting the various sanitary improvements carried out 
under the direction of Mr. Rogers Field, the well-known 
sanitary engineer. They will be = to observe the numerous 
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open dykes constructed for the express purpose of carrying 
away the superabundant surface water. These leave no doubt 
that the governors have at last taken into account the low- 
lying and damp nature of considerable portions of the soil in 
the neighbourhood of Wellington College, which, it has 
always been contended in these columns, had more to do 
with the recurrent illness amongst the boys than the actual 
sewerage defects. 





THE JOHN HUNTER CENTENARY. 


Wu have already announced that there will be an exhibition 
of Hunterian relics at the conversazione of the Royal College 
of Surgeons next month. The Hunterian Society has also 
decided to hold a conversazione in October, as nearly as may 
be on the 100th anniversary of John Hunter’s death (Oct. 16th). 
The matter has been taken up with much energy by the Pre- 
sident for this year, Mr, F. Gordon Brown; a guarantee fund 
has been already raised sufficient to cover the expenses and 
there is every prospect of a large and interesting gathering. 
It is hoped to bring together on this occasion not merely some 
illustrations of the lives of the two Hunters and their con- 
nexions, but also of contemporary medical and surgical 
science. p 





THE INTERNATIONAL MEDICAL CONGRESS. 


From Rome our own correspondent writes under date 
June 12th: ‘‘ All arrangements are now complete for the 
solemn opening of the Congress by his Majesty King Humbert 
on Sept. 24th. The programme and the order of proceedings 
de die in diem are also prepared, whilst the furnishing and 
decoration of the locales in which the ‘Congressists’ will 
assemble are already begun. The Organising Committee 
(Professor Guido Baccelli in the chair) proceeded last week 
to ballot for the President of Section 2 (that of Physiology). 
The result was foreseen in the election of Dr. Angelo Mosso, 
ordinary professor of physiology in the University of Turin— 
an appointment which gives universal satisfaction. Dr. 
Baccelli has decided.on entrusting to the local Italian com- 
mittees a share in the organisation of the scientific work. 
With this object he has arranged that members of the Con- 
gress may not only place themselves in communication with 
the presidents of the nineteen several sections but also with 
the presidents of the respective local committees on all matters 
connected with the strictly scientific part of the programme. 
The presidents, local as well as sectional, will keep them- 
selves constantly en rapport with the Secreteria Generale 
(Dr. Maragliano and his staff), to whom they will submit 
from time to time, as occasion arises, whatever bears directly 
on the subject-matter of the Congress and the order in which 
it is to be taken.”’ 





CARBONATE OF QUAIACOL. 


THE value of guaiacol in the treatment of tuberculosis is 
now fully recognised. The drug, however, has many dis- 
advantages, both as regards taste and smell, and more 
especially as to the disturbances of digestion which it is 
likely to cause. Carbonate of guaiacol bas therefore been 
recommended as in a great measure free from these dis- 
advantages. Carbonate of guaiacol is a fine crystalline 
powder, free from odour, tasteless and insoluble in water 
but slightly soluble in alcohol, ether, chloroform and benzol. 
Therapeutically it possesses all the properties of guaiacol, 
bat, as already said, none of its disadvantages. MM. Seifert 
and Koelescher, ' who have prescribed the drug to sixty patients 
suffering from various forms of tubercle, speak highly in 
its favour and prefer it to creasote for the following reasons. 
Carbonate of guaiacol is not so irritating to the mucous 
membrane of the digestive tract ; the gastric juice of healthy 
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people has no effect upon it, and it is therefore not decomposed 
until it enters the intestine, when carbonic acid gas and 
guaiacol are set free. The stomachs of tuberculous sub- 
jects, however, according to MM. Seifert and Koelescher, 
contain large numbers of saprophytic organisms and the 
drug is decomposed more rapidly, the free guaiacol pre- 
venting the further development of bacteria and so improving 
the digestive power of the stomach. The free guaiacol is 
absorbed rapidly, appearing in the urine within half an hour 
to an hour after its administration. As the carbonate is only 
slowly decomposed a uniform distribution of guaiacol through 
out the intestinal juices can be obtained. Dogs and cats 
can take doses of 75 grammes without any dangerous sym- 
ptoms. Patients can be given 6 grammes within twenty-four 
hours without discomfort, taken in divided doses. MM. Seifert 
and Koelescher likewise state that the blood of tuberculous 
patients contains pathological ingredients which cause hectic, 
night sweats &c. Guaiacol unites with these bodies and forms 
inoffensive compounds, with immediate relief of the symptoms. 





MEDICAL CLAIMS AND THE COUNTY COURT. 


PERHAPS medical men do not sufficiently use the county 
court. The medical bill would be regarded a little more if its 
claims were more frequently asserted in public. The medical 
creditor, from the natural quietness of his life and calling, is 
apt to shun the legal measures which are the necessary 
stimulus of some debtors. At the Croydon County Court a 
few days ago, according to the Surrey Mirror, a medical bill 
claiming twenty-five guineas for attendance and medicine 
was established in the case of Travers-Smith v. Hannah, in 
which a surgeon practising at Penge sought to recover that 
sum from the defendant, the son and executor of the late 
Mrs. Hannah of Heltonsleigh, Thicket-road. The attendance 
on the deceased was from June, 1891. From Oct. 14th, 
1892, to Jan. 15th, 1893, the plaintiff had made seventy-eight 
visits, eight of them at night time, and had performed 
seven operations on the granddaughter. Forty bottles 
of medicine had been supplied. Instead of sending in a bill 
of details alump sum was charged. ‘The defence was that 
the plaintiff's charges were excessive, unfair and unreason- 
able. No evidence in support of this theory was called. The 
plaintiff said he charged patients, according to their circum- 
stances, from 2s. 6d. to 10s. 6d. a visit. Judgment for the 
plaintiff was given, with costs—and very properly so. There is 
no service more acceptable to elderly people suffering from the 
diseases or infirmities of age than that of the medical man, often 
given very conscientiously when the attention and patience of 
relatives is apt to fall off. There is every reason why such 
services should be requited. 


THE PREVALENCE OF FEVER. 


THE incidence of scarlet fever again shows a rise. In 
London and the large towns during the week ended June 3:d 
more than 1600 cases of this disease were notified, the metro- 
polis contributing about three-eighths. The chief other con- 
tributories were Sheffield, Leicester and Liverpool. Cases 
of diphtheria throughout the country fell to 300; but 
London alone furnished three-fifths of the total number 
and the deaths there were 28 above the corrected weekly 
average. It appears, however, that fewer patients were 
admitted and that fewer are under treatment than before, in 
contrast to scarlet fever, cases of whichare more numerous than 
ever inthe London fever hospitals and are, in fact, being daily 
refused. Enteric fever continues to show a low incidence and 
fatality, and the metropolitan proportion of this disease does 
not reach more than one-fifth. London is not the only place 
that is suffering from a serious outbreak of scarlet fever. This 
disease is reported from Glyn Ceiriog in Wales and is said to 
be most virulent in nature. It is increasing at Skipton in 
Yorkshire and prevails at Whitley and other neighbouring 
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parts of Cheshire. The Cheshire Regiment, in which scarlet 
fever had appeared at Sheffield, is now camped out in the 
fields and the disease shows signs of decline. Measles has 
broken out at Aberavon near Cardiff, and already 70 children 
are suffering from the disease. We learn, too, that the 
steamship Oregon, from Liverpool to Canada, is detained in 
quarantine at Grosse Isle owing to a violent and fatal ont- 
break of diphtheria amongst the emigrants on board. Influ- 
enza, we regret to say, is prevalent amongst the gunnery and 
training ships at Devonport. Numerous cases have been sent 
to the Royal Naval Hospital at Plymouth, with the result 
that the wards of that establishment have soon become filled 
with patients and orders have been given to treat the cases on 
board ship. 


PROHIBITION AND DRUNKENNESS. 


Ovk attention has been directed to a Bill now before 
Parliament which aims by a somewhat singular method at 
the prevention of drunkenness. It provides that any person 
convicted of this offence twice within twelve months shall 
not be allowed to enter, or to purchase intoxicating liquor 
upon, licensed premises. A licensed vendor who sets aside 
the restriction imposed in such a case shall on his part like- 
wise be liable to a penalty. The Act in question is not 
to apply to centres of population with more than 20,000 
inhabitants. We hardly know whether to treat this as a 
serious effort of legislation or not. If the phrase be com- 
patible with the rules of language we might say that the 
proposed Act, short as it is, bristles with points of weakness. 
Who, for example, outside his own family circle, is likely to 
take such interest in any individual as to note his occasional 
excesses during a whole year? Who, granted that he does 
take some such interest, can be relied on to give date and 
place for each of his observations? Why, a twelvemonth 
might see accused and witness parted by miles of distance 
or by death, and memory and interest alike obscured by 
numerous personal preoccupations. Then, surely, the Bill 
can accomplish little if it has no power in places where men 
do mostly congregate. Why should it not rather find its 
greatest utility in the larger towns? The purpose of this 
measure must command universal respect and sympathy, but 
its promoters, we consider, would be wisely guided in recast- 
ing its present unpractical shape. We are further of opinion 
that for a tentative measure, as it must no doubt be con- 
sidered, it embraces too great an area. It were best limited, 
at least at the outset, to the case of confirmed and habitual 
drunkards. 


THE PHYSIOLOGY OF WEARINESS. 


In delivering the Rede Lecture at Cambridge on the 14th 
inst. Professor Michael Foster chose as his theme ‘‘ Weari- 
ness.’ Those acquainted with Professor Foster’s works and 
the combined breadth and caution of his generalisations will 
know that no one could have been selected who was more likely 
to do justice to a subject which has a personal interest for 
every worker. Commencing with a simple muscular act, the 
lecturer analysed the physiological phenomena of weariness in 
such and in the higher work of mental operations. He clearly 
emphasised the two prime factors in the production of 
exhaustion—too rapid expenditure of capital or force and 
the accumulation of the products of activity in the working 
organ. After proving that ‘‘the nervous system was a candle 
which could not profitably be burned at both ends at 
once,’’ Professor Foster went on to show that endurance 
depended largely upon ‘‘blood adequately pure’’ and that 
the readiness with which ‘‘the internal scavengers freed 
blood from the poison which the muscles (and other active 
organs) poured into it’’ was proportionate to the staying 
poweroftheworker. ‘‘The hunted haredied, not because he was 
choked for want of breath, not because his heart stood still, 





its store of energy having given out, but because a poisoned 
blood poisoned his brain and his whole body.’’ The ‘‘humbler 
helpmates’’ of the active organism—that is, the nutritive, 
excretory and metabolic functions of the body—were of the 
highest importance to the enduring activity of the higher 
executive mechanism. Professor Foster touched upon, but 
did not treat, the subject of ‘‘inertia or laziness,’’ and we 
trust that he will on some future occasion afford us the benefit 
of his views upon this phase of the subject. That ‘‘unwilling- 
ness to stir’’ greatly increases the work of compulsory stirring 
is matter of constant observation, and the ‘‘labour of love,’ 
though greater than that of compulsion, may be borne with 
much less effort and with much less weariness than the latter. 





SALUTATION PLACE. 


THE Public Health Committee of the London County Council 
has presented to the latter a report recommending that a 
number of houses known as Salutation-place in the parish of 
Lambeth should be demolished under section 39 of the Housing 
of the Working Classes Act and that an improvement scheme 
should be prepared for the area. The houses are situated in 
a hollow, are badly constructed and have no through ventila- 
tion. There can be no question as to the need for the im- 
provement of the area, but the property belongs to the Duchy 
of Cornwall and, as Crown property, is exempt from the pro- 
visions of the Act. The Council could, however, under Part I. 
of the Act, if the freeholder were an assenting party, carry 
out the scheme by agreement. This is evidently the course 
which is most to be desired, but the Council has been, it is 
stated, unable to make a satisfactory arrangement with the 
Duchy, whose business, having regard to future life interests, 
has to be conducted on principles which meet the approval of 
the Treasury. There is no freedom of action such as that 
enjoyed by private freeholders, and hence, until the termina- 
tion of the leases makes the Duchy master of the situation, 
itis probable that the area will remain much as it is. 





CUTANEOUS EXCRETION OF CARBON DIOXIDE 
AND OF WATER. 


SCHIERBECK gives, in the Archiv fiir Anatomie und Physio- 
logie (1893), the results of some experiments he has made 
on the elimination through the skin of carbon dioxide and 
water at temperatures between 30° C. and 39°C. (86° F. to 
102°F). The person experimented on was placed in a box 
closed on all sides except that it had an opening through 
which the head protruded, and this was ventilated by a large 
Pettenkofer’s apparatus. He was sometimes naked and some- 
times clothed with thick woollen material. The excretion 
of carbon dioxide at temperatures between 29° and 33°C. 
amounted with very small variations to 0:35 grammes per 
hour, or about 8 grammes (123 grains) per twenty-four 
hours, the quantity discharged being independent of the 
clothing. If the temperature rose above 33°C. (92°F.) 
the elimination of carbon dioxide underwent a sudden in- 
crease, so that at about 33°5°C. it was doubled. It con- 
tinued to augment with the further increase of tempera- 
ture, but not with the same rapidity, up to 1'2 grammes 
per hour at 38 5° C., which corresponds to about 28 grammes 
(or 432 grains) in the twenty-four hours. As regards the 
excretion of water, this only consisted of insensible perspira- 
tion up to 33°C. (92°F.); but above that temperature it 
became sensible perspiration, or, in other words, sweating 
set in. The ‘‘critical point’’ was thus identical for the 
elimination both of carbon dioxide and of water. The dis- 
charge of water did not, however, show such a si‘den 
increase as that of carbon dioxide, but rose more uniformly 
in accordance with the increasing temperature. It is therefore 
difficult to give any general statement showing the amount of 
water eliminated by the skin, since the temperature ordinarily 
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varies within considerable limits ; but if we admit that the 
temperature usually present when a person is clothed is 
32°C. (90° F.), the insensible perspiration amounts every 
twenty-four hours to from two to three litres of water. 





FOREIGN UNIVERSITY INTELLIGENCE. 

New York (Post-Graduate School).—Drs. A. Palmer Dudley 
and George Edebohls have been appointed Professors of 
Gynzcology and Dr. George T. Elliot Professor of Der- 
matology. 

Paris,—The chair of Clinical Mental Pathology is officially 
declared vacant. 

Pennsylvania, University of.—Dr. Charles K. Mills has been 
appointed Professor of Psychiatry and Forensic Medicine. 

St. Petersburg (Military Medical Academy).—Dr. J. E. 
Shavlovski has been recognised as privat-docent in Anatomy. 

Tomsk.—The following Extraordinary Professors have been 
promoted to Ordinary Professorships: Dr. Anfimoff (Psy- 
chiatry), Dr. Jerofeieff (Ophthalmology) and Dr. Grammati- 
kati (Midwifery and Gynzcology). 





DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

THE deaths of the following distinguished members of 
the medical profession abroad have been announced :—Dr. 
Peter, Professor of Clinical Medicine in the Paris Faculty of 
Medicine ; ‘an obituary notice will be found in another 
column.—Dr. J. Wojtaszek, privat-docent in Pharmaco- 
gnosis and City Sanitary Officer in Cracow, of typhus fever 
contracted during the discharge of his duties.—Dr. Modrze- 
jewski of Warsaw, who has written on deaf-mutism and a 
number of other special subjects of various kinds.— 
Dr. Frederick A. Salzer, Professor of Surgery in the University 
of Utrecht.—Dr. Delasiauve, formerly physician to the 
Salpétriére, Paris. 





THE international competition for the prizes offered by their 
Majesties the King and Queen of Italy, as patrons of the Croce 
Rossa Italiana, for ‘‘the best contrivance to facilitate the 
transport of the wounded from the battlefield ’’’ has been 
postponed for another month, and the exhibition of the 
articles in illustration of the said contrivance will be held 
from Sept. 15th till Oct. 15th next, in order to coincide 
with the International Exposition of Medicine and Hygiene 
which will take place in Rome between those dates. The last 
day, therefore, on which the presentation of the articles in 
question can be made will be, not the 30th inst., but 
July 31st. 





It has been determined, as part of the programme of the 
celebration of the jubilee of the Fellowship of the Royal 
College of Surgeons of England, that a dinner of the Fellows 
of the College shall be held in the Whitehall Room of the 
Hotel Métropole on Thursday, July 6th next, at 7.15 for 
7.30 P.M. precisely. Sir James Paget, Bart., F.R.S., has 
consented to take the chair. Information can be obtained 
from Mr. Woodhouse Braine at the College. 





THE summer dinner of the Irish Medical Schools’ and 
Graduates’ Association will take place at the Queen’s Hotel, 
Reading, to-day (Saturday, June 17th), at 6.30 p.m., the 
President, Professor Cuming, M.A., M.D., in the chair. 
Dinner tickets and cards of invitation for guests may be 
obtained from the Secretary, Dr. Cagney, 93, Wimpole-street, 
London. 





Dr. DANIEL JoHN LzExEcH will deliver the Croonian 
Lectures on the Physiological Action and Therapeutic Uses 
of the Nitrites and Allied Compounds at the Royal College 
of Physicians of London, Pall-mall East, on June 20th, 22nd, 
27th and 29th. 





A PUBLIC sitting will be held on the 20th inst. by the Royal 
Commission on the Metropolitan Water-supply to receive evi- 
dence with regard to the epidemic prevalence of enteric fever 
in the Tees Valley in 1890-91. The inquiry has been thought 
necessary on account of the suspicion which has been thrown 
on the purity of the river water supplied for domestic 


purposes, 


THE Royal Commission on Vaccination met on Wednesday 
last, Sir James Paget in the chair. Dr. F. W. Barry, one of 
the medical inspectors of the Local Government Board, was 
further examined with regard to his report on the Small-pox 
Epidemic in Sheffield in 1887, and also with regard to the 
value of vaccination as a preventive to the spread of the 
disease. 








WE regret to learn that, owing to failing health, Deputy- 
Surgeon-General Partridge has tendered his resignation of his 
appointment on the India Office Medical Board. The appoint- 
ment is open to retired officers of the Indian Medical Service 
resident in or near London and is tenable for three years. 
The selection of a successor is shortly to be made by the 
Secretary of State for India. 

We are asked to state that the dinner of the Volunteer 
Medical Staff, which was to have been held on Thursday, 
June 22nd, and at which Lord Sandhurst had promised to 
preside, is, owing to various circumstances, postponed until 
the autumn. 





A MEETING will be held at University College on Thursday, 
the 22nd inst., at 5 P.M., to consider the proposal to establish 
a memorial to the late Professor Marcus Beck. The chair 
will be taken by Professor Erichsen, President of University 
College. 





Dr. RADCLIFFE CROCKER will, we understand, give an 
address on Dermatology in the month of September before 
the Post-graduate School of Chicago. 








ARMY MEDICAL STAFF. 


THB annual dinner of the Army Medical Staff, which 
was held in the Whitehall-rooms of the Hétel Métropole, 
London, on Monday, June 12th, was the occasion of a very 
pleasant and well attended meeting. The toast list was com- 
mendably brief, the only toast given being that one which is 
invariably honoured whenever and wherever Englishmen meet 
together on social occasions—the health of Her Most Gracious 
Majesty the Queen. In no spirit of criticism but with a 
desire to still further enhance the success of these enjoyable 
gatherings we may perhaps be permitted to point out that, as 
will be seen from the list printed below of Surgeon-Captains, 
the younger members of the Service were not numerically su 
well represented as were their seniors. We regret this, 
because the future of every service depends upon the junior 
members of it in the present. From amongst them the future 
heads and superior officers of the department will in course 
of time have to be selected. 

The following is a list of officers and guests present : 

Directors-General Sir T. Crawford, K.C.B., and Sir W. A. 
Mackinnon, K.C.B. (in the chair). 

Surgeon-Major-Generals R. Bowen, J. G. Faught, A. H. 
Fraser, W. H. Muschamp, J. B. C. Reade, C.B., P. B. Smitb, 
W. Stewart, J. J. Thompson, W. A. Thomson and F. Wade. 

Surgeon-Colonels H. Cayley, A. F. Churchil], O. Codrington, 
W. G. Don, A. G. Elkington, A. A. Gore, J. B. Hamilton, 
C. H. Harvey, J. Inkson, J. Jameson, J. H. Jeffcoat, C. A. 
Maunsell, E. McGrath, T. F. O’Dwyer, E. H. Roberts, W. Sly, 
H. R. L. Veale and J. Watts. 

Brigade-Surgeon-Lieutenant-Colonels J. F. Beattie, G. 
Evatt, J. E. Fishbourne, G. C. Gribbon, J. Hector, J. W. 
Hulseberg, J. G. Leask, C. Mackinnon, W. McWatters, T. R. 
Mould, H. 8. Muir, A. B. Robinson, W. G. Ross, F. P 
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Staples, W. F. Stevenson, E. D. Tomlinson, W. W. Tomlin- 
son, W. J. Wilson, T. Wright and T. W. Wright. 

Surgeoh-Lieutenant-Colonels F. E. Barrow, J. M. Beamish, 
D. B. Brown. A. L. Browne, W. C. Grant, G. D. N. Leake, 
J. W. O. M. Martin, W. H. McNamara and C. F. Pollock. 

Surgeon-Majors W. G. Bedford, J. T. Cavey, W. A. Carte, 
J. J. Crean, P. M. Ellis, J. J. Falvey, T. J. Gallwey, J. J. 
Green, H. Grier, J. P. Hunt, G. A. Hughes, R. Jennings, J.J. 
Lamprey, T. Ligertwood, N. McCreery, T. W. Patterson, 
D.S.0., W. 8. Pratt, E. R. Power, H. D. Rowan, H. Saunders 
and W. E. Webb. 

Surgeon-Captains 8. G. Allen, W. Babtie, A. L. H. Dixon, 
H. P. Elkington, J. M‘Laughlin, 8. C. Philson, H. I. Power, 
W. P. Squire and E. O. Wright. 

The following guests were present: Sir Joseph Fayrer, 
K.C.8.L, Mr. J. N. Dick, C.B. (Director-General, Royal 
Navy), Mr. V. Holt, Dr. Dawson Williams, and Mr. Thomas 
Wakley, jun. 

Sir Andrew Clark (President of the Royal College of 
Physicians) and Mr. T. Bryant (President of the Royal 
College of Surgeons) were unavoidably prevented from 
attending. 


— 
— 








ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 





AT an ordinary meeting of the Council of the College held 
on Thursday, the 8th inst., Mr. THOMAS BRYANT, President, 
in the chair, the minutes of the last ordinary meeting of 
the Council were read and confirmed. 

The death of Mr. Marcus Beck, Member of the Council 
and Member of the Court of Examiners in Surgery, was 
reported by the Secretary and a vote of condolence with the 
family unanimously passed. 

A report from the Examiners in Physiology for the Fellow- 
ship of the College suggesting certain alterations in the exa- 
mination, including the institution of a more practical exami- 
nation, was read and referred to the Nomination Committee 
for consideration. 

The following new appointments were made : Mr. W. H. A. 
Jacobson as an Examiner in Anatomy for the Fellowship ; 
Dr. Montagu Handfield-Jones as an Examiner in Midwifery for 
the Conjoint Examination. Only one Examiner in Physiology 
was appointed. 

The vacancy on the Board of Examiners in Surgery, as well 
as the vacancy caused by the resignation of Mr. 8. J. Hutchin- 
son as a member of the Board of Examiners in Dental Surgery, 
will be filled at the Quarterly Council in July. 

The Secretary reported that he had received a letter from 
the clerk to the Royal Commission on Vaccination stating 
that the resolution of the Council respecting vaccination will 
be laid before the Commission at its next sitting. 

The thanks of the Council were given to the President of 
the College for his report on the proceedings of the General 
Medical Council and for his services thereon as the represen- 
tative of the Council. 

In accordance with a request from the Royal College of 
Physicians, a committee, consisting of Sir William MacCormac, 
Mr. Howse, Mr. Langton and Mr. Pick, was appointed to 
confer with 4 committee appointed by them of equal number 
(Sir Dyce Duckworth, Dr. Church, Dr. Dickinson and Dr. 
Cheadle) on the whole subject of fees to be paid for the 
several qualifications granted by the respective Colleges and 
to take into consideration the expenditure incurred by the 
respective Colleges at the Examination Hall. 

A motion brought forward by Mr. Banks suggesting 
changes in the regulations of the Conjoint Board with respect 
to systematic practical instruction in medicine, surgery and 
midwifery was referred to the October meeting of the 
Council. 

The next meeting of the Council will be held on July 7th. 





Mr. A. T. Norton (Member 1862, Fellow 1867) proposes to 
stand at the election of Members of the Council in July. 
The various candidates are, therefore, Messrs. Macnamara 
(Fellow, 1875) and Pemberton (Fellow, 1878) (seeking re-elec- 
tion), and Messrs. Norton (Fellow, 1867), Anderson (Fellow, 
1869), Davies Colley (Fellow, 1870), Bloxam (Fellow, 1871), 
Page (Fellow, 1871), Morris (Fellow, 1873), McCarthy 
(Fellow, 1873), W. H. Bennett (Fellow, 1877), and Mayo 
Robson (Fellow, 1879). 








THE ROYAL BRITISH NURSES’ 
ASSOCIATION. 





THE Royal Charter which Her Majesty the Queen has 
granted to the Royal British Nurses’ Association and of 
which we have received a copy makes it a body cor- 
porate with a common seal, with a ‘‘capacity to sue 
and be sued in their corporate name, and for the purposes of 
the said corporation to take, purchase and hold any personal 
property, and also, notwithstanding the Statutes of Mort- 
main, any messuage, land and hereditaments, provided that 
the yearly value of such messuages, land and hereditaments 
shall not in the whole exceed £2000, the yearly value of such 
messuages, land and hereditaments being for that purpose 
taken to be the yearly value thereof at the times they are 
respectively acquired by the corporation ; with — to sell, 
grant and demise mortgage or exchange and dispose of the 
said property, messuages, lands and hereditaments, or any 
part thereof ; provided that the corporation shall apply its 
profits, if any, or income solely in promoting its objects and 
for no other purpose.’’ 

The purposes of the Corporation are the following : 1. The 
founding and maintenance of schemes for the benefit of 
nurses in the practice of their profession and in times of 
adversity, sickness and old age. 2. The maintenance of an 
office or offices for supplying information to persons seeking 
for nurses and to persons seeking for employment as nurses. 
3. The maintenance and publication of a list of persons who 
may have applied to the corporation to have their names 
entered therein as nurses, and whom the corporation ma‘ 
think fit to enter therein from time to time, coupled with su 
information about each person so entered as to the corpora- 
tion may from time to time seem desirable. 4. The promo- 
tion of conferences, public meetings and lectures in con- 
nexion with the general work of the corporation. 5. The 
doing anything incidental or conducive to carrying into effect 
the foregoing purposes. 

The corporation have been endowed with powers of affilia- 
tion and also power to erect such buildings as may be deemed 
fitting for the purposes of the association. 

As to the President and honorary officers, on the resigna- 
tion or death of the President or of any honorary officer, and 
as occasion may arise, the vacancies shall be filled up by the 
General Council, over which the President shall preside. 

In reference to the qualification of members of the associa- 
tion, the corporation may by by-law regulate the qualifica- 
tions of candidates for election, but no such by-law shall 
come into force until approved by the Lords of the Privy 
Council. 

The General Council shall be the governing body, with 
whom the ultimate decision on any matter affecting the 
corporation shall rest—such as expulsion or suspension of 
members, 

The General Council shall annually elect to be members of 
an executive committee such number of members of the 
corporation as may be prescribed by the by-laws for the 
time being in force. 








CHOLERA. 


THE most important news which we have to chronicle this 
week in regard to the progress of epidemic cholera is con- 
nected with the serious outbreak of that disease at Mecca, 
where the numbers of pilgrims this season are expected to 
exceed those of any previous year, and with its pre- 
valence in many places in Central and Southern France. 
Several cases have occurred at Nimes, Montpellier, Cette, 
Narbonne, Bességes, Frontignan and other places. The total 
deaths from cholera that have occurred at Alais up to 
June 12th amount to seventy and the disease has not appa- 
réntly yet disappeared. A case of imported cholera is reported 
at Lyons. The mortality amongst the pilgrims at Mecca is 
stated to amount to sixty or seventy a day. The total number 
of pilgrims is double what it was last year. As many as 
40,000 have through Suez and the same number will 
probably arrive at Mecca from Eastern countries and by over- 
land caravans. The Egyptian Government is stated to betaking 
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great precautions to safeguard their country against the 
disease ; but the great pity is that precautions of the most 
elementary sanitary kind are not taken at Mecca itself and 
along the route to provide good water for the pilgrims, and to 
prevent overcrowding and fouling of the soil in anticipation 
of the occurrence of these outbreaks. It is surprising that 
greater attention is not paid by congresses and European 
health bureaux to this source of danger than appears to be 
the case. 








VITAL STATISTICS. 





HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6555 births and 
3597 deaths were registered during the week ending June 10th. 
The annual rate of mortality in these towns, which had 
been 17'5 and 17°9 per 1000 in the preceding two weeks, 
further rose last week to 182. In London the rate 
was 18:1 per 1000, whilst it averaged 18:3 in the thirty- 
two provincial towns. The lowest rates in these towns were 
97 in Nottingham, 10°7 in Huddersfield, 10°9 in Gateshead, 
11°5 in Croydon and 13°1 in Portsmouth ; the highest rates 
were 21°3 in Bolton, 22:2 in Plymouth, 22:3 in Blackburn, 
23°3 in Sunderland and 24:7 in Liverpool. The 3597 deaths 
included 473 which were referred to the principal zymotic 
diseases, against 434 and 415 in the preceding two weeks ; of 
these, 148 resulted from diarrhoea, 117 from measles, 66 
from whooping-cough, 57 from diphtheria, 44 from scarlet 
fever, 21 from ‘ fever’’ (principally enteric) and 20 from 
small-pox. No fatal case of any of these diseases occurred 
last week in Swansea, Wolverhampton, Nottingham or Derby ; 
whilst they caused the highest death-rates in Birkenhead, 
Plymouth, Blackburn, Liverpool, Leicester and Preston. 
The test mortality from measles occurred in Hudders- 
field, Newcastle-upon-Tyne, Liverpool, Gateshead, Preston, 
Blackburn and Plymouth; from scarlet fever in Burnley ; 
from whooping-cough in Halifax and in Brighton; and 
from diarrhea in Blackburn, Preston, Liverpool, Leicester 
and Birkenhead. ‘The mortality from ‘‘ fever’’ showed no 
marked excess in any of the large towns. The 57 deaths 
from diphtheria included 39 in London, 3 in Croydon and 3 
in Cardiff. Seven fatal cases of small-pox were registered in 
London, 3 in West Ham, 2 in Birmingham, 2 in Manchester, 2in 
Halifax and 1 each in Bristol, Leicester, Oldham and Bradford ; 
495 cases of this disease were under treatment in the Metro- 
politan Asylum Hospitals and in the Highgate Small-pox 
Hospital on Saturday last, against 566, 560 and 551 at the 
end of the preceding three weeks; 80 new cases were admitted 
during the week, against 113, 111 and 110 in the preceding 
three weeks. The number of scarlet fever patients in the 
Metropolitan Asylum Hospitals and in the London Fever 
Hospital at the end of the week was 2649, against 2345, 2493 
and 2582 on the preceding three Saturdays ; 290 new cases 
were admitted during the week, against 301 and 303 in 
the preceding two weeks. The deaths referred to diseases of 
the respiratory organs in London, which had been 268 and 
290 in the preceding two weeks, declined again to 233 last 
week and were 27 below the corrected average. The causes of 
61, or 1‘7 per cent., of the deaths in thg thirty-three towns 
were not certified either by a registered medical practitioner 
or by acoroner. All the causes of death were duly certified 
in Portsmouth, Bolton, Manchester, Oldham, Sunderland 
and in ten other smaller towns; the largest proportions 
of uncertified deaths were registered in West Ham, Bir- 
mingham, Salford, Blackburn and Halifax. 





HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 203 and 19:2 per 1000 in the preceding 
two weeks, rose again to 21:2 d the week ending 
June 10th, and exceeded by 3:0 per 1000 the mean rate 
during the same period in the thirty-three large lish 
towns. The rates in the eight Scotch towns - A 
16°5 in Aberdeen and 17°6 in Leith to 26'5 in Greenock and 
28°6 in Paisley. The 598 deaths in these towns included 
46 which were referred to measles, 26 to whooping-cough, 
16 to diarrhea, 17 to scarlet fever, 7 to diphtheria, 4 to 
——— and 1 ch eta In all, 107 deaths resulted 

m these cipal zymotic diseases, against 93 and 92 
in the onesie two weeks. These 107 deaths were equal 
to an annual rate of 3°8 per 1000, which exceeded by 1:4 





the mean rate last week from the same diseases in the 
thirty-three large English towns. The fatal cases of-measles, 
which had been 42 and 45 in the preceding two weeks, 
were 46 last week, of which 33 occurred in Glasgow, 
7in Greenock and 4in Edinburgh. The deaths referred to 
whooping-cough, which had been 25 and 21 in the preceding 
two weeks, rose again to 26 last week and included 19 
in Glasgow and 3 in Edinburgh. The 7 fatal cases of 
scarlet fever exceeded by 1 the number in the previous 
week and included 5 in Glasgow. The deaths from diph- 
theria, which had been 5 and 2 in the preceding two weeks, 
rose again to 7 last week, of which 3 occurred in Glasgow and 
2 in Leith. The 4 fatal cases of ‘‘fever’’ included 2 in 
Dundee ; and the death from small-pox occurred in Glasgow. 
The deaths referred to diseases of the respiratory organs in 
these towns, which had declined from 122 to 88 in the pre- 
ceding three weeks, rose again to 107 last week, but were 17 
below the number recorded in the corresponding week of 
last year. The causes of 47, or nearly 8 per cent., of the 
deaths in the eight towns last week were not certified. 





HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 25:1 and 
27°3 per 1000 in the preceding two weeks, declined again 
to 23°7 during the week ending June 10th. During the past 
ten weeks of the current quarter the death-rate in the city 
has averaged 25°6 per 1000, against 18-9 in London and 17‘7 
in Edinburgh. The 159 deaths registered in Dublin during the 
week under notice showed a decline of 24 from the number 
in the preceding weck and included 9 which were referred 
to the principal zymotic diseases, against 15 and 13 in the 
preceding two weeks. Of these, 5 resulted from measles, 2 
from whooping-cough, 2 from ‘‘fever,’’ and not one either 
from small-pox, scarlet fever, diphtheria or diarrhcea. 
These 9 deaths were equal to an annual rate of 1:3 per 1000, 
the zymotic death-rate during the same period being 2°6 
in London and 18 in Edinbargh. The fatal cases of measles, 
which had been 5 and 4 in the preceding two weeks, rose 
again to 5 last week. The deaths referred to different 
forms of ‘‘fever,’? which had been 3 in each of the pre- 
ceding two weeks, declined to 2 last week. The 2 fatal 
cases of whooping-cough corresponded with the number in 
the preceding week. The 159 deaths registered in Dublin last 
week included 26 of infants under one year of age and 33 of 
persons aged upwards of sixty years; the deaths both of 
infants and of elderly persons showed a decline from those 
recorded in recent weeks. Three inquest cases and 1 death 
from violence were registered ; and 66, or more than a third, 
of the deaths occurred in public institutions. The causes 
of 9, or nearly 6 per cent., of the deaths registered in the 
city last week were aot certified. 





VITAL STATISTICS OF LONDON DURING May, 1893. 


In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality during 
May in each of the forty-one sanitary districts of London. 
With regard to the notified cases of infectious disease in the 
metropolis during last month, it appears that the number of 
persons reported to be suffering from one or other of the 
nine diseases in the accompanying table was equal to 13°5 per 
1000 of the population, estimated at 4,305,551 persons in the 
middle of this year. In the preceding two months the rates 
were respectively 8°6 and 10°5 per 1000. Amongst the various 
sanitary districts the rates last month were considerably below 
the average in Kensington, Fulham, St. George Hanover- 
square, St. James Westminster, Greenwich, and Lewisham ; 
whilst they showed the largest excess in Marylebone, Clerken- 
well, Whitechapel, St. George-in-the-East, Mile End Old Town, 
Poplar, St. George Southwark, and Rotherhithe. The pre- 
valence of small-pox in London showed a further increase 
during May, an average of 134 cases weekly being notified, 
against 20, 40, 61, and 118 in the preceding four months; of 
the 668 cases notified during last month, 62 belonged to 
Marylebone, 51 to Rotherhithe, 38 to St. Pancras, 34 to Camber- 
well, 32 to Poplar, 30 to Mile End Old Town, 30 to St. George 
Southwark, 27 to Whitechapel, 27 to Greenwich, and 26 to 
Battersea sanitary districts. The Metropolitan Asylum Hos- 
pitals contained 516 small-pox patients at the end of May, 
against numbers increasing from 39 to 448 at the end of the 
preceding five months; the weekly admissions averaged 117, 
against 20, 38, 55, and 106 in the preceding four months. 
The prevalence of scarlet fever in London showed a marked 
further increase upon that recorded in recent months ; this 
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disease was proportionally most prevalent in Westminster, 
Hackney, St. Martin-in-the-Fields, Clerkenwell, City of London, 
Whitechapel, Mile End Old Town, Poplar, and St. George 
Southwark sanitary districts. The Metropolitan Asylum Hos- 
pitals contained 2511 scarlet fever patients at the end of May, 
against 1938 and 2024 at the end of the preceding two months ; 
the weekly admissions averaged 309, against 196 and 219 in 
the previous two months. Diphtheria also showed increased 
prevalence during the month under notice ; amongst the various 
sanitary districts this disease showed the highest proportional 
prevalence in Marylebone, Hampstead, Strand, Clerkenwell, 
Bethnal Green, St. George-in-the-East, Poplar, and Rother- 
hithe. There were 296 cases of diphtheria under treatment 
in the Metropolitan Asylum Hospitals at the end of May, 
against 283 and 302 at the end of the preceding two months; 
the weekly admissions averaged 64, against 50 and 61 in the 
previous two months. Enteric fever was proportionally most 
prevalent during May in Hackney, St. George-in-the-East, 
Limehouse, Mile End Old Town, and Poplar sanitary districts. 
The Metropolitan Asylum Hospitals contained 38 enteric fever 
patients at the end of May, against 37 and 50 at the end of 
the preceding two months ; the weekly admissions averaged 6, 
against 10, 7 and 9 in the previous three months. Erysipelas 
showed the highest proportional prevalence during the month 
under notice in Marylebone, Holborn, St. Luke, Limehouse, 
Poplar, and St. George Southwark sanitary districts. Five 
cases of puerperal fever were notified during Mayin St. Pancras, 
and 3 in Lambeth sanitary districts. 

The mortality statisti#s in the accompanying table relate 
to the deaths of persons actually belonging to the various 
metropolitan sanitary districts, the deaths occurring in the 
institutions of London having been distributed amongst the 
various sanitary districts in which the patients had previously 
resided. ‘The distribution of these deaths, and especially of 
those resulting from zymotic diseases, affords the most trust- 
worthy data that can be secured upon which to calculate 
reliable rates of mortality. During the five weeks ending 
Saturday, June 3rd, the deaths of 7312 persons belonging to 
London were registered, equal to an annual rate of 17°7 per 
1000, against 19°8 in each of the preceding two months. 
The lowest death-rates during May in the various sani 
districts were 11:1 in Hampstead, 11:4 in Wandsworth, 11°8 
in Lewisham (excluding Penge), 13°6 in Battersea, 13-9 in 
Kensington and in Plumstead, and 14:3 in St. George Hanover- 
square ; in the other sanitary districts the rates ranged upwards 
to 23:3 in St. Giles, 23°7 in Clerkenwell, 24:0 in Holborn, 
24:1 in Whitechapel, 26°6 in Strand, 27:0 in St. Luke, 27-7 in 
St. George-in-the-East, and 300 in Limehouse. During the 
five weeks of May 932 deaths were referred to the principal 
zymotic diseases in London; of these, 258 resulted from 
diphtheria, 195 from whooping-cough, 142 from measles, 133 
from diarrhoea, 115 from scarlet fever, 48 from small-pox, and 
41 from different forms of ‘‘fever’’ (including 37 from enteric 
fever and 4 from typhus fever). These 932 deaths were equal to 
an annual rate of 2'3 per 1000, against 1:9, 2:0, and 2:1 in the 
preceding three months. Amongst the various sanitary districts 
the lowest zymotic death-rates were recorded in Kensington, 
Hammersmith, St. James Westminster, St. Martin-in-the- 
Fields, and Wandsworth ; and the highest rates in Clerkenwell, 
St. Luke, Shoreditch, St. George-in-the-East, Limehouse, 
Poplar, St. George Southwark, and Rotherhithe. Forty-eight 
fatal cases of small-pox were registered in London during 
the month under notice, the corrected average number in 
the corresponding periods of the preceding ten years being 
34 ; of these 48 deaths, 8 belonged to Rotherhithe, 4 to Poplar, 
4 to St. George Southwark, 3 to Mile End Old Town, 3 to 
Camberwell, and 3 to Lewisham sani districts. The 142 
deaths referred to measles were considerably less than half 
the average number ; amongst the various sanitary districts 
this disease showed the highest proportional fatality in 
Islington, Holborn, Clerkenwell, Greenwich, and Plumstead. 
The 115 fatal cases of scarlet fever were 32 below the cor- 
rected average; this disease was proportionally most fatal 
in Hampstead, Bethnal Green, Limehouse, Poplar, and 
Bermondsey sanitary districts. The 258 deaths referred to 
diphtheria were considerably more than double the corrected 
average number ; amongst the various sanitary districts this 
disease showed the highest proportional fatality in Maryle- 
bone, Hampstead, St. Giles, Holborn, Clerkenwell, St. Luke, 
St. George-in-the-East, Whitechapel, Limehouse, and Ber- 
mondsey. The 195 fatal cases of whooping-cough were as 
many as 133 below the average number; this disease was 
proportionally most fatal in Fulham, 8t. Luke, Limehouse, 
St. George Southwark, Rotherhithe, and Battersea sanitary 





districts. The 41 deaths referred to different forms of ‘‘fever’’ 
were 11 below the corrected average ; amongst the various 
sanitary districts the highest ‘‘fever’’ death-rates were 
recorded in Mile End Old Town and Poplar. The 133 fatal 
cases of diarrhoea were nearly double the corrected average. 
In conclusion, it may be stated that the mortality in London 
during May from these principal zymotic diseases was 9 per cent. 
below the average. 

Infant mortality in London during the month under 
notice, measured by the proportion of deaths under one year 
of age to registered births, was equal to 121 per 1000, and 
was slightly below the average; the lowest rates of infant 
mortality were recorded in Hampstead, St. Olave Southwark, 
Lambeth, Lewisham, and Plumstead ; the highest rates in 
Fulham, Marylebone, City of London, St. George-in-the-East, 
Limehouse, St. Saviour Southwark, and St. George Southwark 
sanitary dstricts. 
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MOVEMENTS IN THE MEDICAL STAFF. 

SURGEON-CAPTAIN J. M. Ret, A.M.S., lately in Medical 
Charge of the Staff at Netley, proceeded to Portsmouth on 
the 5th inst. to embark on H.M.S. Tamar as Medical Officer 
in Charge of troops proceeding to Cape Town and the Mau- 
ritius. Surgeon-Colonel Inkson has taken over charge of 
the Southern District, in succession to Surgeon-Major- 
General Rudd, retired. Brigade-Surgeon-Lieutenant-Colonel 
Keir, retired, has been appointed to the half-pay post at 
Hamilton. Surgeon-Captain Dowman has joined for duty 
in Dublin. Surgeon-Lieutenant More has been trans- 
ferred from York to Beverley. a Tyrrell and 
Surgeon-Lieutenant Bray have rejoined at Aldershot on com- 

letion of their duties at the Military Tournament. Brigade- 
Bengoon -Licutenant- Colonel McWatters from Portsmouth 
and Surgeon-Lieutenant Mitchell from Chatham have prc- 
ceeded on leave. 


The retired pay appointments at Sheffield, Clonmel and 
Galway are now vacant. 

INDIA AND THE INDIAN MEDICAL SERVICE. 

The following appointments are announced :—23rd Bengal 
Infantry : Surgeon-Captain W. B. Lane, to the Medical 
Charge of the Regiment. 24th Bengal Infantry : Surgeon- 
Lieutenant B. R. Chatterton, to the Officiating Medical 
Charge of the Regiment. 1st Battalion, lst Gurkha Rifles : 
Surgeon-Captain H. Smith, from the Officiating Medical 
Charge of the 2nd Rattalion, 1st Gurkha Rifles, to the Offi- 
ciating Medical Charge of the Battalion. 2nd Battalion, 1st 
Gurkha Rifles: Surgeon-Lieutenant G. M. C. Smith, from 
the Officiating Medical Charge of the Ist Battalion, Ist 
Gurkha Rifles, to the Officiating Medical Charge of the Bat- 
talion. The following appointments have been made to the 
medical charge of Cantonment General Hospitals : Surgeon- 
Lieatenant-Colonel A. A. Macrobin, A.M.8., to Kasauli ; 
Surgeon-Major D. Wardrop, A.M.8., to Umballa ; Surgeon- 
Major J. Watson, A.M.S., to Sabathu; Surgeon-Major N 
Leader, A.M.S., to Jutogh; Surgeon-Captain T. Du B. 
Whaite, A.M.S, to Dagshai; Surgeon-Captain J. Fayrer, 
A.M.S., to Solan ; Surgeon-Captain G. H. Barefoot, A.M.8., 
+o Barrackpore ; Surgeon-Captain H. E. Winter, A.M.S, to 
Dum-Dum ; Surgeon-Captain A. D. C. Scanlan, A.M.S., to 
Darjeeling. Surgeon-Lieutenant J. P. Morton is brought on to 
the strength of the Madras Establishment. The services of 
Surgeon-Lieutenant-Colonel W. A. C. Roe, Civil Surgeon, 
Sialkot, are placed at the disposal of the Government of 
India in the Home Department. Surgeon-Major W. Coates, 
M.D., is appointed Civil Surgeon of Lahore, Superintendent 
of the Lahore Lunatic Asylum, Professor of Midwifery and 
Forensic Medicine in the Lahore Medical College and 
Medical Officer in charge of the Government College, Lahore. 
Surgeon-Captain A. W. Alcock, Deputy Sanitary Commis- 
sioner of Bengal, is appointed to officiate as Superintendent, 
Indian Museum. Surgeon-Captain W. Vost, M.B., I.M.S., 

Establishment, Medical Officer of the Mushkaf-Bolan 
State Railway, is transferred from the P. W. Department to 
the Home Department. Surgeon-Captain D. G. Crawford, 
Civil Surgeon of Saran, is appointed to be Civil Surgeon of 
Monghyr. 
NaAvat MEDICAL SERVICE. 

The following appointments are announced :—Surgeons : 

F. Woore to the Vivid and E. B. Townsend to the St. Vincent, 
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VOLUNTEER CoRPsS. 

Rifle: 2nd (Earl of Chester’s) Volunteer Battalion, the 
Cheshire Regiment : Surgeon-Major A. Hamilton to be Sur- 
geon-Lieutenant-Colonel (dated June 10th, 1893).—3rd Volun- 
teer Battalion, the Queen’s Own (Royal West Kent Regiment) : 
George Lenthal Cheatle, Gent., to be Surgeon-Lieutenant. 


MEDICAL OFFICERS IN THE FRENCH ARMY. 

An order has been issued by the French Minister for War 
prohibiting remunerative practice by army medical officers 
who have hitherto been at liberty to accept payment from 
civil patients and to practise in competition with civil medical 
practitioners. 


THE LATE DepuTY-SURGEON-GENERAL A. P. CAHILL, M.D. 

Deputy-Surgeon-General A. P. Cahill, who died at Victoria- 
place, Eastbourne, on the 4th inst., aged seventy-one years, 
joined the Army in 1846. In August, 1857, he became 
surgeon, advancing to surgeon-major in 1866, and retiring in 
1857, with the rank of deputy-surgeon-general. He served in 
the Punjab Campaign, 1848-49, and was present at the sur- 
render of the fort and garrison of Chencote and the Battle of 
Goojerat, for which he obtained the medal and clasp. He 
also served in the Peshawur campaign of 1852 and with the 
force under Sir Colin Campbell against the frontier hill tribes. 
He served in Bengal during the Indian Mutiny of 1857-59, as 
well as in the campaign in Oude, for which he obtained a 
medal. 

THE SERVICE CLUBS AND MEDICAL OFFICERS. 

One of our evening contemporaries refers to the black- 
balling of army medical officers at the service clubs, states 
that the process of exclusion is being carried on at all the 
army clubs, and adds that there is some talk of a general 
secession on the part of the medical members. If it be true 
that there is any such systematic blackballing all we can 
say is that it is an altogether unwarrantable proceeding 
towards a body of officers and gentlemen. 


A PASTEUR INSTITUTE FOR INDIA. 

Hydrophobia is not a very uncommon disease in India. 
When a soldier has been bitten by a rabid animal the Indian 
Government has generously gone to the expense of sending 
him from India to Paris for treatment at the Pasteur Insti- 
tute. A non-commissioned officer belonging to the 11th 
Hussars was admitted last month into the Station Hospital 
at Sialkote after having been bitten by a rabid dog and he 
has been sent to Paris. It would be impossible for the 
Government to extend the same practice to the enormous 
native populations of India under like circumstances, and 
the question arises whether it would not be both practicable 
and preferable to establish similar institutions in India to 
which patients could proceed for treatment. 

CiviL SANITATION IN INDIA. 

Under the above heading we notice in the Overland 
Summary of the Indian Daily News an article calling 
attention to the defective organisation of our present system 
of dealing with the sanitation of India. It has been found 
impossible in Europe for one department to look after the 
sanitary interest of both the military and the civil popula- 
tion, and our Indian contemporary points out a number of 
reforms that are necessary in that country, one of which 
must, it considers, precede all others—viz., the separation 
of the civil from the military sanitary organisation. It is 
impossible for one department to look after the health of 
the soldiers and of the vast population of the Indian Empire 
at the same time. 

HOSPITAL FOR WOMEN AND CHILDREN IN MADRAS. 

The Madras Government has sanctioned the outlay of 
80,000 rupees for the erection of a suitable hospital for women 
and children, and it is proposed to make alterations in the 
General Hospital at Madras in view of the new building being 
located there. 

CAWNPORE CANTONMENT. 

The present sanitary condition of this station is considered 
to be unsatisfactory and ,the authorities have ordered an in- 
spection with a view to the establishment of new sanitary 
arrangements. 

Lokgp ROBERTS AT THE MANSION HOUvsE. 

The late Commander-in-Chief of India made a lengthy and 
lucid speech on Indian military affairs and policy at the late 
entertainment by the Lord Mayor at the. Mansion House. 
Lord Roberts did not directly touch upon the medical services 





in that country, but he alluded to a subject in the course of 
his speech about which medical officers who have served in 
the field in that country hold strong opinions—viz., that the 
most efficient army is of little use unless it is mobile, and 
mobility can only be ensured by well-considered arrangements, 
the practicability of which should be tested in time of peace. 
Lord Roberts stated that it had been necessary to develop 
such a system of communication by road and rail as will admit 
of the rapid concentration of the field army at certain points 
along the frontier line. A transport train of mules and 
camels had also been organised, and the requisite stores for 
speedily equipping the troops have been collected at stations 
whence they could be drawn in the event of war. All 
medical officers who took part in the late Afghan campaigns 
have practically realised, by the laborious exertions they had 
to make on many occasions then, the essential importance of 
transport as far as their service is concerned. 


THe FRENCH EXPEDITION IN DAHOMEY. 

If recent accounts from Dahomey are to be relied upon the 
position of the French in that country is becoming a very 
difficult one and the difficulties do not promise to be easily 
overcome. Behanzin still holds nearly the whole country and 
he has sufficient force to make himself extremely troublesome 
to the French troops. The King of Dahomey and his 
people have the great advantage on their side of being 
in their own climate, whereas the French are in a 
climate which is deadly to Europeans and the consequence 
is that great sickness prevails amongst them. It is 
stated that some 20 per cent. of the French force 
have been invalided, which means that reliefs must be sent 
out to fill their places. Malarious and heat fevers and 
dysentery mainly constitute the diseases to which Europeans 
are liable in that climate, especially at certain seasons. The 
best thing that can be done from a sanitary point of view 
would be for the French to conclude some treaty arrange- 
ment with the Dahomeyans if possible, for any attempt to 
annex the country would cost too much in life and money. 
The great sickness among the French troops is to be regretted, 
for it is very desirable in the interest of humanity that 
General Dodd’s force should be able to exact some terms 
calculated to bring about an improved condition of affairs in 
Dahomey. 








Correspondence, 


“ Audi alteram parter.” 








MEDICAL AID ASSOCIATIONS: 
THE DECISION OF THE GENERAL MEDICAL COUNCIL ; ITS 
LOGIC AND ITS LESSON. 


To the Editors of THE LANCET. 


S1rs, —The long-looked-for decision of the Medical Council 
on the question of Medical Aid Associations has now been made 
known. The position taken up by a majority of the Medical 
Council with regard to the recommendations of the committee 
it would, I think, ‘‘ pass the wit of man’’ to justify. Last 
November, on the strength of certain charges and allegations 
contained in a memorial presented to the Council by Dr. 
Phillips, acting as secretary of the Medical Defence Union, 
the Council appointed a capable committee, composed of 
members of its own body, to investigate these charges, the 
evidence in support of them and any rebutting evidence they 
might procure, to report their finding to the Council, and, I 
presume, to propose remedies for such of the alleged faults 
as might be found to be proved. Now, I think everyone must 
commend the painstaking and thorough manner in which the 
committee conducted their inquiry, as evidenced by their 
report and summary of the evidence, and must also admit the 
very moderate nature of their remedial proposals. Practi- 
cally, the committee found that all the more important 
charges contained in Dr. Phillips’s memorial were sustained. 
They found that the medical officers were often so over- 
worked as to cause them great ‘‘disheartenment ’’ and to be 
unable to bestow on individual cases of severe illness the time 
and attention needed for intelligent diagnosis and efficient 
treatment. By this condition of things the interests of certain 
sick members must have suffered. found that the 
position of the medical officer is often one of such dependence 
that, as acknowledged by some of them, he is afraid to ex- 
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press his honest opinion on a certificate as to the state of illness 
or otherwise of certain members who may be malingering ; 
indeed one ex-medical officer had assigned to him, as the 
reason of his dismissal, that he had refused to grant a certi- 
ficate of illness toa malingering committeeman. They found 
that these societies are largely availed of by well-to-do 
people to obtain medical attendance on terms that should be 
applicable only to the very poor. In fifty-five out of eighty- 
four associations a certain proportion of the members could 
well afford to pay ordinary medical fees, in many cases a 
third or a half of them could, and in two associations it 
was stated that all the members could afford to do so. 
They found that profits are made, and, though not universally, 
in some instances they are accumulated to a very large 
amount. They found that ‘‘touting’’ for members is directly 
or indirectly carried on to a considerable extent. For the 
mitigation of these various abuses the committee proposed 
certain very mild remedies, and when they asked the Medical 
Council to approve of those remedies—it seems hardly 
credible, but it appears to be a fact—the Council decided by 
fourteen votes to five that to rectify these abuses, or to adopt 
an attitude or express an opinion that might have the effect 
of mitigating them, did not come within their ‘‘ statutory pro- 
vince.’’ Now it is important to bear in mind that last 
November, when the Council appointed the committee to 
investigate this matter and to report to them, all these charges 
were before them, no fresh charges were expected to be made, 
and one would have thought that this course of action 
would have been determmed by the finding of the com- 
mittee as to whether the charges then under considera- 
tion were true or false. The committee found that 
substantially all the charges were sustained, and in the 
face of this the Council declare that to take any cognisance 
of these matters is outside their ‘‘statutory province.’’ 
Simple-minded people like myself certainly thought that when 
they decided to investigate the validity of the charges made 
against medical aid associations they had both the power and 


the intention to deal with the abuses if found to exist, seeing | 


that from the first every charge was plainly before them and 
the investigation was not expected to reveal any new faults. 
But can the Medical Council rightly and justly say that it is 
outside their proper functions to take cognisance of such 
practices as have been shown to exist and to take measures to 
remedy some of the faults that have been demonstrated by 
the inquiry? I would direct special attention to two features 
of medical aid work—firstly, that in some instances the medical 
officer, because of the precarious tenure of his office, is afraid 
to express his truthful opinion on a certificate if by doing so he 
is likely to give offence to his masters, the committee—in other 
words, that some medical officers have confessed that if they 
wish to retain their appointments in certain exigencies they 
are obliged to give false certificates. Is it outside the proper 
duties of the Council to take notice of a system that places any 
registered medical man ina position where he is virtually driven 
to do such a thing? I contend it ought not to be and that the 
existence of this feature alone calls loudly for their interference. 
Again, over and over the experience has been deposed to 
by men holding these appointments that they are so over- 
worked that they in many instances cannot bestow on severe 
cases of illness the time and attention needed to treat them 
properly. This is at variance with what I conceive to be the 
traditions and canons by which we should be guided. I 
contend that the Medical Council should interfere to prevent 
medical men practising their art under circumstances where 
they can neither do justice to their own attainments nor to 
the well-being of their patients. 

The future of this question is well worthy of the serious 
and immediate attention of every general practitioner 
throughout the kingdom. It is to them a matter of life and 
death. No one, I think, expected the Council to employ 
their penal powers in the matter. A simple resolution, 
formally passed, expressing disapproval of the conduct of 
medical men who gave their services to any such body whose 
constitution and rules of conduct were not in conformity 
with a certain standard, adopted and approved by the 
Council, would have been sufficient. This simple service, in the 
interests of the profession at large, to protect the private prac- 
titioner from being robbed, the practitioners of medical aid 
associations from being enslaved and degraded and the public 
from being demoralised was too much for the Medical Council 
to perform. We have now only ourselves to look to for help ; 
will it be found that medical men are so indifferent to their 
own interests and to the future position and status of their 
profession that they will allow this evil to go on growing and 


| to become more firmly rooted without making a united, a 
determined and a persevering effort to combat its worst 
features? There is no other ay ape no other trade, under 
the sun whose members would, for want of organisation and 
united action, submit to sucha great wrong. I confidently 
hope that the revelations of the past nine months will have 
the effect of arousing even the most apathetic and of making 
every man whose name occupies a place on the Medical 
Register determine that he will quickly and loyally ‘orm his 
part in correcting this great and growing abuse and in freeing 
his profession from an incubus that threatens its independ- 
ence and every other feature that has hitherto made it in any 
way attractive as a pursuit and renders it one of the least 
desirable of the callings to which a man of self-respect and 
intelligence can devote himself, his time and ability. 

I neither wish for nor suggest any course of action 
on the part of the profession in any way inimical to 
or incompatible with the interests of the friendly societies 
or those grades of the community whose circumstances 
render the codperative system, or some such method im- 
plying similar terms, the only one on which they can secure 
medical treatment. I know that much capital in justification 
of the establishment of medical aids has been made out of the 
contention that before their inception so-called club patients 
received but scant attention and less courtesy at the hands of 
the club practitioner. That this argament has been used in 
good faith I do not doubt, but that it is so well founded as 
those who use it seem to think I do not for a moment believe. 

The thanks of the profession at large are due to Dr. Phillips 
for the effort he has made to have the abuses of this system 
removed and the serious blot on the dignity of the profession 
expunged. Iam, Sirs, yours truly, 

W. WALTER Gisson, M.D. R.U.I. 

Swan-street, Kidderminster, June 7th, 1893. 

*,* The length of this communication has compelled us to 


omit some of the less important parts of it.—Eb. L. 





To the Editors of THE LANCET. 


Srrs,—I desire, as a hospital officer of nearly thirty years’ 
experience, to record my thankfulness that this report has 
been so emphatically negatived by the General Medical 
Council. My reasons are easily given if the word ‘‘ Hospital ”’ 
is substituted for ‘‘ Medical Aid Associations ’’ and the result 
noted. The reporters asked the Council to ‘‘record its 
opinion that a medical practitioner is acting in a reprehensible 
manner—(1) if he holds a hospital appointment the duties of 
which are so onerous that he cannot do justice to the sick 
under his care.’? Can the junior members of our hospital 
staffs, who have to see eighty or a hundred out-patients in a 
morning, do justice to the sick under their care? Do the 
senior members of many hospital staffs, holding their appoint- 
ments long after the evidences of nature’s failure are quite 
apparent, do justice to the sick under their care? Or do 
those members of hospital staffs to whom success has come 
early, and who content themselves by ‘‘ going down’’ once or 
twice a week, leaving the real responsible work to resident 
officers, do justice to the sick under their care? ‘‘(2) If he 
consents to give certificates where, in his opinion, they are not 
justifiable on medical grounds.’’ Who has been a junior officer 
in a large out-patient department who does not know how 
loosely certificates are given? ‘‘(3) If he accepts or retains 
employment by a hospital in which touting is used to attract 
patients.’’ On this last point neither discussion nor illustration 
is required. The fact is that this agitation against medical aid 
associations has been badly conceived and has been worked up 
from one side only. What evils exist in connexion with them 
can be remedied only by one thing, as Sir Walter Foster’s 
strong common sense pointed out, and that is nothing short of 
the whole medical profession. As the date of the application 
of the remedy one may safely give the second decade of the 
Millennium. I an, Sirs, yours truly, 

June, 1803. MEDICUS. 





To the Editors of THE LANCET. 


Srrs,—The object of the letter of your correspondent 
‘* Verax,’’ published in THE LANCET of last week, ap to 
be written with the idea of pointing out that partiality had 
been shown by the committee of the General Medical Council 
in sending their circular to certain associations only. I must 
say that I am unable to believe for one moment that this has 
been the case. Although the chances are small, it is possible 
that a letter may be lost in transit through the post ; yet I fail 
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to understand how ‘‘Verax’’ will be able to get any member 
of the medical profession, whether he be for or against these 
associations, to believe that he or any other medical officer 
was in ignorance of the inquiries being made by circulars 
sent out by the committee of the General Medical Council. 
The fact of the sending out of these circulars was noticed on 
several occasions in different medical and lay papers in addi- 
tion to THE LANcET.—I an, Sirs, yours faithfully, 

June 13‘h, 1893. W. H. H. 

*,* Pressure on our space this week compels us to hold 
over several letters on the subject with which the above 
communications dea].—Ep. L. 





POLICE SURGEONS IN THE UNITED 
KINGDOM. 
To the Editors of THE LANCET. 


Sirs,—You permitted me to ask through the columns 
of THE LANCET (May 27th, 1893) for information as to the 
position and mode of remuneration of police surgeons 
throughout the kingdom. ‘The replies I have received have 
enabled me to construct the following table, which will be 
found, I hope, of interest to some of your readers even 
beyond those immediately concerned ; they have also shown 
that there is a desire felt for the formation of a United 
Kingdom Police Surgeons’ Association, and I have agreed to 
receive the names of police surgeons willing to join, who are 
asked to enclose a postal order for two shillings and '‘sixpence 
to defray expenses of printing, postage &c. 


Table showing Strength of Police Furce, Number of Surgeons, 
Salaries and Fees of Surgeons in the following places : 





























ot | Fees for 
- | ¢ | No.of Salary of : 
Name of Force. | 5 | Surgeons. Surgeons. panei. 
— |——_—— 
Bath .. .. a 6 | 1 £50 Nv. 
Blackbura.. .. 126 | 1 £100 a 
Bolton .. 119 1 £40 is 
Burnley 30 1 £40 F 
{ 5s. day 
Brighton .. 1 178 1 £100 \ 12.6 night 
33. 6d. da 
Gateshead .. ..| 85 1 Gs, a year per man {ts 6d. night 
Gloucester... ..| 49 1 £12 — 
Halifax — 1 £34 108. Nil. 
Hastings | 62 1 £12 ae 
Liverpoul .. 1,600 4 £120 to £150 _ 
Manchester .. _ 2 | £125 — P _ 
( 1s. a year for in- 
Metropolitan 14,000 | Over 150 i spectors 3s. 6d. day 
° \\6s. a year for men {* 6d. night 
a ~ 76 1 £85 rr 
Newcastle - on - 4 38. da 
Tin... ep 0s A 1 £300 to £400 58. night 
fsa ser — 63 1 £68 a 
Northampton ..| 71 1 £50 Nil. 
Oldham... .. 132 1 | £70 ie 
Preston 105 1 3s. a head 38. 6d. day 
Reading .. 76 1 £52 10s. Nil. 
Rochdale .. 73 1 £30 - 
St. Helens .. 74 1 } £30 Not fixed 
Southampton ..| 80 1 £120 Nil. 
Stockport .. ..| 74 1 £40 ct y 
Walsall -| 69 1 £30 Nil. 
w cae! oe] 1 £35 5s. a visit 
Wolverhampton } 8 | 1 £40 — 
WE: oa a, ae 72 | 1 £30 Nil. 
| 





I think I ought to 
gestions and assistance in framing the table to Mr. Lowndes 
of Liverpool and Mr. Hopkins of Bath, both of whom will, I 
hope, take an active part in the management of the proposed 
Iam, Sirs, yours truly, 
Dulwich-grove, S.E., June 10th, 1893. 


association. 


acknowledge my indebtedness for sug- 


H. NELSON HARpy. 





SHELTERS AND LODGING- HOUSES. 
To the Editors of THE LANCET. 

Sirs,—We English are generally jealous of interference on 
the part of authorities—and rightly so, too; but I think 
there should be a limit to freedom of action when the lives 
of others are thereby at stake. With the existing law the 


common | 


odging-houses in London come under the safe- 


guarding control of the Common Lodging-houses Acts, whereas 


the Salvation Army and other similar semi-religious shelters 
philanthropically founded with a view of supplying a real 
need are allowed to escape, since they have been ruled to be 
outside the definition of the term ‘‘common lodging-house.’’ 
At the first onset—in January—of the present outbreak of 
small-pox I felt it my duty to point out to the sanitary 
authority of St. George-the-Martyr, Southwark, and, by 
their instructions to the Local Government Board, the ex- 
pediency of the prompt provision of a remedy, by means of 
legislation, for this anomalous and dangerous state of affairs. 

The poor parish of St. George-the-Martyr, Southwark, 
the most densely populated sanitary area in the whole of 
London, enjoys the distinction of possessing in its midst the 
largest Salvation Army shelter, situated in the Blackfriars-road 
between the Surrey Theatre and Peabody-square-buildings, 
and capable of accommodating nightly 800 persons, mostly of 
‘*the great unwashed ’’ tramp class, in bunks or on benches 
or upon the floor, at a charge of 3d., 2d. and 1d. respectively. 
This shelter, unlike the thirty-five common lodging- houses 
within the same district, escapes the enforcement by the 
police of the provisions of the Common Lodging-houses Act, 
which provides for compulsory registration, inspection by day 
and by night, cleanliness, ventilation, the number of lodgers 
authorised to be received in each dormitory, the separation 
of the sexes, the prohibition of all cellars—whether let or 
occupied separately or no—as sleeping rooms except they con- 
form to certain stringent rules, and the giving by the keeper of 
the shelter of immediate notice of any lodger if ill of fever or 
any infectious or contagious disease to the police, the poor- 
law medical officer and the relieving officer. Left to its own 
sweet will, so far as police supervision is concerned, the 
shelter need only, perforce, open its doors to the officers of 
the sanitary authority, like any other private dwelling-house— 
ie., by day only—thus completely escaping inspection during 
the more needful hours of occupancy. Of a total of fifty-five 
cases of small-pox officially notified to me during the present 
year in St. George’s, Southwark, the postal address of the 
place from which ten of the patients came was given as 
‘*Salvation Army Shelter, Blackfriars-road.’’ Of the ten, 
eight walked through the streets to the out-patient depart- 
ments of St. Bartholomew’s, St. Thomas’s, Guy’s and West- 
minster Hospitals and two to the Southwark Union Northern 
Relief Station, where the disease was recognised and the 
patients were promptly isolated and despatched to the hospital 
ships at Dartford. Besides this number I have received 
numerous intimations from medical officers of health, union 
officials and others of several cases of small-pox, to say 
nothing of scarlet fever, the contagion of which was pre- 
sumably contracted in and spread under the same Salvation 
Army shelter. 

In only two cases of small-pox have I succeeded in de- 
finitely locating the patients, they being known to the shelter 
attendant as lodgers during three and four consecutive weeks 
respectively. In one of these cases I caused the particular 
bunk which the patient had occupied to be disinfected. 
In the other case, on discovering that the patient had 
slept either on a bench or upon the bare boards, some- 
where in the centre of ‘‘the penny shelter dormitory,’’ 
which lodges between 300 and 400 nightly, I recommended 
that the shelter should be closed for one night after it had 
been fumigated, so that it should enjoy the oxidising and 
purifying effect of pure air made available by the free opening 
of windows and doors during this period. This request, how- 
ever, was not acceded to by the shelter authorities. Six cases 
of small-pox have been notified to me as having existed in as 
many common lodging-houses within the district. Of this 
number four were detected in the out-patient departments of 
metropolitan general hospitals and one in the Southwark 
Union relief station, where they were isolated and from 
whence the patients were removed as quickly as possible to 
the hospital ships. 

In every case of small-pox occurring in a common lodging- 
house I have advised the Sergeant-Inspector of Police to have 
the infected room efficiently purified by means of eight hours’ 
sulpburing, followed by closure, for a period of twenty-four 
to seventy-two hours and general cleansing. This advice has 
been gladly carried out by the keepers without exception. 

Should cholera visit us, I believe that the tramps using the 
Blackfriars-road and other similar shelters will prove a real 
danger with their, at present, unsatisfactory supervision, and 
I shall not be surprised if — become a principal means of 
propagating the disease throughout the country. I have occu- 
pied at length your valuable space in the hope both of good 
being the result and of learning the opinion and experience 
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of those medical officers who are responsible for the remaining 
3200 men and women lodgers in the other Salvation Army 
shelters of London.—I am, Sirs, yours truly, 
F. J. WALDo, M.A., M.D. Cantab, D.P.H., 
Medical Officer of Health, St. George, Southwark. 
Plowden-buildings, Temple, E.C., June 7th, 1893. 





“THE TESTS OF DEATH.” 
To the Editors of THE LANCET. 


Srrs,—About a year ago a leading article appeared in the 
Daily Telegraph in which the writer strongly urged upon the 
Government the adoption of a law compelling sepulture 
within twenty-four hours of supposed death. I wrote to the 
editor calling his attention to the fact that putrefaction was 
the only certain sign of death and pointed out that the 
English system of delay for a few days was the only one 
by which we could be guaranteed against the occurrence 
of such frightful mistakes as are from time to time 
recorded by the Paris correspondent of the same journal. 
My letter was not inserted, but I think you will agree with 
me that Dr. Haward’s case fully bears out my contention. 
It may interest your readers to learn that there are two 
tests which, it appears, were not adopted by Sir Benjamin 
Ward Richardson in the case in question. The first of these 
is the application of leeches which, it is asserted, cannot 
draw blood from a dead body, and the second the formation 
of a blister by heat, which will contain air only if life is 
extinct and serum if the vital functions are merely suspended. 

I am, Sirs, yours faithfully, 

Nottingham, June 12th, 1893. Cuas. BELL TAYLor, M.D. 





To the Editors of THE LANCET. 


Sirs,—In the report by Dr. E. Haward of nine tests one 
other is not mentioned which has apparently been of use— 
viz., the tying a thin string or thread round the root of the 
nail of one or more fingers. If life is still present the blue 
discolouration of impeded circulation is soon apparent ; if life 
is over the wax-like colour of the digit remains. I should be 
glad to know if this test has failed. 

I am, Sirs, yours faithfully, 
June 12th, 1893. H. F. 8. 


THYMOL AS AN ANTHELMINTIC IN 
FILARIASIS. 
To the Editors of THE LANCET. 


Srtrs,—Surgeon-Lieutenant-Colonel E. Lawrie, in THE 
LANCET of Feb. 14th, 1891, and Nov. 26th, 1892, having 
stated his belief in the efficacy of thymol as an anthelmintic 
in cases of filaria sanguinis hominis, and founding that 
belief on the experience of two cases in which cure was 
the result, I was induced to give that remedy a full and 
fair trial in the case of a patient suffering from chyluria 
who came under my observation in the autumn of last 
year, and in whose blood the filaria nocturna abounded. 
My patient began on Dec. 3rd, 1892. to take three grains 
of the drug in the day, on the 26th it was increased 
to six grains a day, on Jan. 20th, 1893, to nine grains a day, 
on Feb. 5th to twelve grains a day, and on Feb. 20th to 
fifteen grains a day, and this dose was continued till 
May 12th, a period of twenty-four weeks, and was then 
discontinued. It did not affect in any way the health 
or comfort of the patient, except that the chyluria was 
greatly improved. On examining the blood the parasites 
were observed to be not quite so abundant, but just as active as 
before the treament was commenced ; apparently they were in 
nowise affected by the long course of thymol. The result of 
this treatment accords with that of Dr. Manson, who believes 
that the ‘‘attempt to cure filarial chyluria by the administra 
tion of a parasiticide is founded on a misconception of the 
true pathology of this disease and of the part played by the 
filarie in its production’’—although chyluria may be greatly 
benefited and apparently cured by the action of the drug—and 
that such benefit would be derived from its balsamic proper- 
ties, which would have an influence on any cystitis connected 
with chyluria, as well as a topical toxic influence on the 
lymphatics of the urinary tract, in the same way that copaiba, 
cubebs &c. might have.—I am, Sirs, yours truly, 

aid CHARLES WILLIAMS, 
Sorat, Seno Oth, toe or Surgeon Norfolk and Norwich Hospital. 








AFRICAN HAMOGLOBINURIC FEVER. 
To the Editors of THE LANCET. 


Srrs,—In the paper on the above subject read by Dr. 
Patrick Manson before the Epidemiological Society’ he states 
that it is ‘‘ practically confined to tropical Africa (especially 
the west coast) and America, ’’and that ‘‘ there was no accurate 
or authentic record of a single case in or amongst persons 
returning fromany partof Asia.’’ It is, however, fairly common 
in Assam and, I believe, other malarious parts of India, and 
is well known to old planters as ‘‘jungle fever.’’ Ina 
European community averaging about twenty only, I have 
myself seen eight cases, five of them fatal, since 1878, and 
one of those who recovered died some two years afterwards 
in another district of the same disease. Two men now 
here tell me they suffered from it in the Duars district of 
Bengal. Dr. Manson states that it rarely attacks Europeans 
in Africa during their first year. From my limited expe- 
rience this rule seems to apply here also. One case (the 
mildest I have seen) was in a man in his second year of 
residence, three occurred in the fourth year of residence 
(with two recoveries), and the other patients had been out 
eight years or more and all of them succumbed ; three, 
however, were only from four to seven months back from 
leave to England, which tooks as if they had lost their protec- 
tive acclimatisation by the trip home. As Dr. Manson says, 
it is frequent in tropical America, and it is certainly not 
uncommon in India—why, then, call it ‘‘ African’? If any 

refix be necessary would not ‘‘ tropical ’’ be more accurate ? 
Bo the natives of the West Coast of Africa suffer from it? 
I am in medical charge of some thousands of natives—men, 
women and children—on the tea estates here, but have never 
seen a case amongst them, though they suffer from fever, 
enlarged spleen and other effects of malarial poisoning more 
than Europeans.—I am, Sirs, yours faithfully, 

J. B. Ruppuck, L.R.C.P. Lond. 
Meesa, Assam, May 19th, 1893. 





“DEATH UNDER CHLOROFORM.” 
To the Editors of THE LANCET. 


Srrs,—In Tue LAnceEt of June 10th Mr. Foy draws atten- 
tion to two cases in which fatal syncope occurred on the 
operating table without the use of any anesthetic, and he 
thinks this important at a time ‘‘when every death under 
chloroformisation is ascribed to the anzsthetic.’’ The 
latter statement is to me quite astounding, as it is notorious 
that many deaths under chloroform are ascribed to anything 
rather than to the use of the anesthetic. Thus in a recent case 
reported in the Newcastle Chronicle of the 27th ult. it is 
stated that the patient was ‘‘about to be carried back to the 
ward, when he fainted and died.’’ (The necropsy showed 
flabby state of the heart &c.) He died ‘‘from failure 
of the heart, but that was not due to the chloro- 
form. There was a very much smaller quantity of 
chloroform used than is customary, and he was under it a 
very short time.’’ A similar case happened recently in this 
city in which the operator attributed death to the strain of 
vomiting acting on a fatty heart. Such cases could be 
multiplied indefinitely. It was a favourite argument of Sir 
James Simpson that death might frequently be due to some 
other cause than the chloroform and apparently Mr. Foy 
leaves us to draw the same inference. It appears to me that 
this can apply to only a very small number of cases and that 
the London committee of 1864 showed a much better appre- 
ciation of the facts. They stated :* ‘‘Many of the deaths 
happened during trivial operations which, without chloro- 
form, are not attended with risk to life.’”’ Again, p. 371, 
speaking of two cases of fatty degeneration of the heart, they 
say that this may have contributed to the fatal result, but 
did not alone cause it. With regard to mental emotion, they 
state that this should be looked upon as a subordinate, not 
as the principal, occasion of death. If these conclusions 
were well founded in 1864, it appears to me that the weight 
of evidence in their favour at the present day is quite over- 
whelming. lam, Sirs, yours truly, 

Partick, Glasgow, June 12th, 1898. Robert Kirk, M.D. 





1 THE Lancet, A 1st, 1893, 
2 Royal Medical and Chirurgical y's Transactions, 1864, vol, 
xlvii., p. 339, 
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METROPOLITAN HOSPITAL SUNDAY FUND, 1893. 





THE following are amongst the principal amounts collected in aid of the fund on Sunday last and received at the Mansion 
House up to the time of going to press on Thursday, the total amount received at that date being £12,000 :— 








St. Michael’s, Chester-square (per Rev. Canon sina 
B.D.).. ~ 

* Delta” (fifteenth donation) at ee 

St. Paul’s Cathedral .. én oe ee oe 

“F. G. D.” (a further) ee Py os os 

R. H. Noble, Esq. (a further) “ 

St. Mary’s (Parish Church), Stoke Newington .. 

St. Mary’s (Old Church), Stoke er 

Miss Emily Old (a further) . 

St. Matthew’s, Brixton 

Curzon Chapel, Mayfair .. 

Lyonsdown Chapel, New Barnet’ . ee os 

St. Paul’s, Kilburn .. a os oo ee 

St. Margaret's, Lothbury .. 

National Secular Society, Finsbary Branch (ver Miss M. A. 
Robins) ae 

St. Luke’s, Redcliffe-square... 

W. T. Blandford, Esq. (a farther. 

St. John’s, Redhill oo 

Dulwich College Chapel . ai “= « mA 

Park Chapel, Camden Town a an * om tie 

All Saints’, Upper Norwood oe “F os 

Major Jones (a farther) “ por a 

Finsbury Park Wesleyan Church . ~ ee oe 

Mrs. Tomlinson. . a ae in ° . 

Dutch Church, Austin Frisrs 

Chapel Royal, St. James’s .. 

St. Mary’s Parish Church, Finchley . ~ 

St. Paul’s Presbyterian Church, Westbourne-grove a 

St. Nicholas’s, Chislehurst (including £100 usual contribu- 
tion from Richard Foster, Esq.) ° P 

St. Andrew’s, Leytonstone .. 

Finsbury Park Congregational Church . 

All Sainte’, Harrow Weald . 

Christ Church, St. Marylebone 

Islington Presbyterian Church 

Unity Unitarian Church, Islington 

St. Stephen’s, Canonbury 

St. Giles’ Parish Church, Camberwell 

St. Saviour’s, Clapham 

Holy Trinity, Tulse Hill ° 

Henry Druce, Esq. (a further) 

Box outside Mansion House 

Westminster Abbey .. 

J. G. A. Baird, Esq. (a further) 

Lyndhurst-road Congregational Church, Hampstead 

St. Mary’s, Brookfield, Highgate .. = oe 

Christ’s Church, Wanstead . se oe - ‘a 

Malden (Surrey) Parish Church 

St. German’s, Blackheath .. 

St. Luke’s (Parish Church), Chelsea 

B. C. N. F. J. (@ farther) 

Christ Church, Hornsey 

St. Giles’s-in-the- Fields Parish Church . 

St. James’s, Garlickbithe ° i on oe 

Christ’s Church, Southgate .. 7 - “- o 

St. Thomas’s, Portman-square i a Sa aa 

St. Peter’s, Norbiton .. 

St. Philip's, Sydenham ia 

Collected on board the R.T. Y.c. ‘steamer Oriole (ner the 
Rear Commodore, Robert Hewett, Esq.) . ; 

7 Trinity, Lee 
St. Mary’s and St. Clement's, Great Ilford 

C. H. Hawkins, Esq. (a farther) .. ‘ > os 

Holy Trinity, Kilburn eo os 

Abney Congregational Church, Stoke Newington “ 

East London Branch, Christian Evidence Society .. 


oe 


* 


£ sd! 


1219 
200 
204 

50 
50 
67 
29 
25 
78 
138 
28 
44 
57 


s 


32 


Bese 


~ 
— 
ao 


SSSESES ER 


12 
0 
19 
0 
0 
16 
19 
0 
15 
13 
14 
15 
14 


1 
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~ 
« 
~ 
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@emaccoerucec 


~ 


oa ~ 
Socownrmrowneonr eH 
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BakwcsomoemHawccon 


= 


me 
Nreoeacecewoowo 


— 


eonaoof#oowe# wooconwnececouwvawroac:+ 


~ 
enocroo 


3 
0 
3 
0 
0 
0 


2 
0 
7 
2 
4 
6 
1 


oom 


| West Wickham Parish Church 

| J. J. Randolph, Esq.(afurther) .. 
St. Stephen’s, Hampstead .. 
Peek, Frean and Co. (a further) 
Eltham Parish Church, Kent 

St. Andrew’s, Thornhill-square 

St. Mary Magdalene, Enfield 
Wandsworth Wesleyan Circuit a ss 
St. James’s, West Hampstead... : éo 
St. Philip’s, Regent-street .. ee ° 
St. Mary Magdalene, Peckham 

Westbourne Park Baptist Chapel. . 

All Saints, Friern Barnet J 
Metropolitan Tabernacle 

St. Peter's, Southwark 

St. Cuthbert’s, West Hampstead .. 

St. Jude’s, Herne-hill.. . oe 

St. Saviour’s, Ealing . ee 

St. Margaret's, Westminster 

St. Saviour’s, Southwark 

St. Augustine’s, Honor Oak 

Hampstead Parish Church . ea a6 is od 
St. Saviour’s, Pimlico. . ae oa és ée se 
Effra-road Unitarian Church, Brixton ° 

St. Paul's, Ball’s-pond es ° 
Elstree, Herts, Parish Church . ° 
Barnet (Chipping) Church and Missions > 
St. Matthew’s, Denmark-hill + ° oe ee 
St. Saviour’s, Denmark Park ee 

St. James’s, Hatcham oo 

St. Mary Magdalene, Munster. square 

St. Paul’s, Forest-hill. . a 

Fulham Parish Church os 

St. George’s, Bickley .. in 

St. Sophia Greek Church, Bayswater 

St. Paul’s (with St. Mark), Hammersmith 
St. Mary’s, Spring Grove, Isleworth 
Mitcham Parish Church 

St. Matthew's, Bayswater .. 

Church of the Annunciation, Chisleburst 
St. James’s, Camberwell 
Bromley, Kent, Wesleyan Chapel. . ae 
Christ Church, Reformed Episcopal Church, Harlesden oe 
St. John’s Presbyterian Church, Forest Hill .. ° 
St. Philip’s, Buckingham Palace-road .. 
St. Marylebone Presbyterian Church .. - oe 
St. John’s, Upper Norwood .. = ee - és oe 
Woodford Parish Church .. oe es . 
St. Michael's (Parish Church), Highgate 
St. Paul’s, Wimbledon-park a oe 
St. John Evangelist, Stanmore . 

St. James’s, Kidbrook és oe as os 
Thames Ditton Parish Church... “ Ss os oe 
Hayes, Kent, Parish Church ya * “ ‘au 
Roehampton Parish Church 

St. Luke’s, West Holloway .. 

St. Mary’s, Stamford Brook. . 

St. Andrew’s, Holborn 

Aldenham Parish Church 

Highgate Wesleyan Circuit . . 

Crosby Lockwood, Esq. (a further) N 
St. John Presbyterian Church, moras 
Chislehurst Wesleyan Chapel . 

St. Paul’s, East Moulsey 

Beckenham Parish Church .. 

Bromley, Kent, Parish Church 

Reid’s Brewery Company (a further) 


- 


o- 


~~ 


o- 








Other amounts have been received and will be published in our next issue. 
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LIVERPOOL. 


(FROM OUR OWN CORRESPONDENT.) 





The Port Sanitasy Medical Officer. 

AT the last meeting of the City Council, held on the 
7th inst., Dr. Edward William Hope, assistant medical officer 
of health for the city and port of Liverpool, was elected 
temporarily port sanitary medical officer at a salary of £100 
per annum in addition to his present salary, vice Dr. J. Stop- 
ford Taylor, who has resigned this part of his duties. The 
appointment will give great satisfaction, Dr. Hope being 
deservedly popular with his professional brethren, with 
the members of the health committee and with all with 
whom he has to deal. He was acting as port sanitary 
medical officer last year during the temporary absence of 
Dr. Taylor when cholera made its appearance in Liverpool, 
and it was largely due to his able management that the dread 
disease was promptly diagnosed, isolated and prevented from 
spreading. Dr. Hope is lecturer on public health at the 
Liverpool University College and examiner on the same sub- 
ject in the Victoria University. He is also the author of 
numerous contributions relating to public health and kindred 
subjects in THe LANCET ard other medical papers. In 
appointing him the City Council have not only done justice 
to an official who has served them faithfully and zealously 
for some years, but they have also consulted the best in- 
terests of the city, and it is greatly to be desired that the 
appointment may be pefmanent. 

The Liverpool School of Medicine. 

The various classes of the medical faculty of the Liverpool 
University College are well attended, the students paying 
much attention to the various subjects of study. The 
summer anatomical class is a large one, dissecting proceeds 
diligently, and, notwithstanding the great heat, so well are 
the injecting and preservative processes carried out that the 
anatomical rooms are perfectly healthy. ‘The Mersey Railway 
enables students so minded to reside in the bracing air of the 
Cheshire side of the river, a very short journey bringing them 
within easy reach of the school. 

Suicides : Can they be Prevented or Reduced in Frequency? 

A gentleman committed suicide in one of the local parks by 
swallowing carbolic acid and within a few days his example 
was followed by another in the same park and by the same 
poison. In the first victim death had taken place before the 
body was found, whilst in the second case the unfortunate 
man lived for some time in great agony, notwithstanding 
prompt ambulance and medical assistance. That such 
® poison as carbolic acid should continue to be used 
for suicidal purposes would be surprising were it not for 
the fact that cheapness and facility of purchase are factors 
in promoting the sale of any poison. It is more marvellous 
and more lamentable that, seeing the many fatalities, suicidal 
and accidental, which have followed the use of this most 
useful though deadly substance, steps have not been taken to 
limit its sale as far as possible to legitimate uses. Suicides 
by other methods than poison are unhappily frequent, and as 
it cannot be doubted that a verdict ‘of ‘‘felo de se’’ has a 
deterrent effect it becomes a grave question whether coroners’ 
juries ought not to return this verdict in cases where the 
evidence of insanity is conspicuous by its absence. 

The Water-supply of Liverpool. 

The inhabitants of this city are to be congratulated on the 
completion of their new water-supply before the present 
drought. For three months there has been h most remark- 
able absence of rain, and under the old régime there would 
have been the reduction of the constant service to one of 
twelve hours and even less each day. The discomfort and 
danger of such a condition of things need no comment, and 
the good effects of a constant supply of pure water upon the 
inhabitants of a city must be obvious. 

June 13th. 








NORTHERN COUNTIES NOTES. 


(FRoM OUR OWN CORRESPONDENT. ) 





Dangers of Bovine Tuberculosis. 
Dr. GOURLEY, medical officer of health of West Hartle- 
pool borough, in his last report refers very pointedly to 
the danger to public health from tuberculosis in animals. 








He says that he had to condemn five carcases of 
cows for extensive and acute tuberculosis. Dr. Gourley 
says further that this is a very serious matter for the 
butchers, who in these cases had bought the animals at 
a fair market price and slaughtered and dressed them in 
an open manner, and when they were condemned for the 
public benefit the butchers had to bear the entire loss. Dr. 
Gourley thinks that it would be only fair if such cases were 
scheduled and compensated as in swine fever, pleuro-pneu- 
monia &c. All these animals had no doubt been milked, 
he said, whilst suffering from this disease, consequently it is 
impossible to estimate what injury they may have caused. 
Epidemic Measles in the North. 

Although the number of fresh cases at Brampton has con- 
siderably fallen and its severity has diminished, three more 
deaths occurred last week. In Newcastle and Gateshead the 
epidemic has also been severe. Many deaths have taken 
place from the concomitants and sequel of which broncho- 
pneumonia has been the most frequent. The Saltburn local 
board has decided to add measles to the list of diseases to 
be notified and thus so far it has placed itself in advance of 
Newcastle, where over 100 deaths were attributed to the 
disease last year. 

Carlisle Hospital Sunday Fund. 

An influential meeting has been held at Carlisle, at which 
the mayor presided and delegates attended from twenty-seven 
large factories, departments of railway work &c. The object 
was to organise the workmen’s Saturday contributions and to 
make better collections than heretofore from workmen. 

Scarcity of Water at Sedbergh. 

The scarcity of water at Sedbergh has been such that the 
supply is said to be only available for four hours out of the 
twenty-four. Although the drought is exceptional, the 
reservoirs of the place are defective and inadequate. At 
the well-known grammar school the inconvenience has been 
so much felt that it was contemplated to send the boys home. 

The Tyne Port and Cholera. 

The probability of the advent of cholera was the subject 
of a discussion at the late meeting of the Tyne port sani- 
tary authority. It was stated that the Corporation of 
Newcastle was going on with its precautions notwitb- 
standing the assurance from several quarters that we 
were unlikely to have a visitation. It was urged that any 
vessels coming to the Tyne that had been engaged in 
carrying pilgrims to Genoa or Mecca should be rigidly in- 
spected. A good many north-country vessels, it appears, 
had been engaged in that trade, but the medical officer of the 
port assured the authority that all such vessels received a 
most thorough examination. 

Presentation to Dr. Me Bean. 

Dr. McBean has received a handsome presentation in 
connexion with the Willington and Wallsend Ambulance 
Association. 

Newcastle-on-Tyne, June 13tb. 








SCOTLAND. 


(FRoM OUR OWN CORRESPONDENT.) 





The Edinburgh Medico-Chirurgical Society. 

At the meeting of this Society held last week several 
patients of interest were shown. Dr. Finlay showed a young 
man who had ruptured a kidney from a fall and in whom 
recovery had taken place after lumbar incision and drainage. 
Dr. James Carmichael exhibited a child with dextro-cardia, 
in whom, however, there was no evidence of transposition of 
other viscera. Dr. Byrom Bramwell showed photographs of a 
woman with diffuse psoriasis, and also produced the patient 
completely cured by thyroid feeding ; he mentioned that in 
some cases of psoriasis the treatment failed. Dr. Alexis 
Thomson showed a male patient with a very marked arthro- 
pathy of the right shoulder, the upper extremity of the 
humerus being about four inches from the glenoid cavity. 
He considered the condition as spinal and probably due to 
syringomyelia. Professor Struthers exhibited a large number 
of specimens of the appendix vermiformis, illustrating its 
varying shape, size and situation. Mr. C. W. Cathcart 
showed a case of minor operation instruments, in which 
he had introduced a new and simple method of fixing the 
knife blade into the handle. The papers read were, firstly, 
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one by Dr. Templeman of Dundee on ‘‘Strangulation and 
Hanging,”’ in which he gave the results of a somewhat con- 
siderable experience of these in medico-legal work. Mr. 
Caird gave ‘‘ Notes on a Case of Gastrotomy,’’ in which the 
operation had been done by means of local anzsthesia with 
cocaine. Dr. Robert Fleming read ‘‘ Some Notes on a Case of 
Cancrum Oris,’’ in which he reviewed the literature and the 
views held regarding the etiology of the disease and indicated 
his adhesion to the bacterial view. Mr. C. W. Cathcart gave 
a ‘* Note on the Quenching of Thirst after Abdominal Opera- 
tions,’’ in which he advocated rectal injections of water, his 
experience being that it was a most efficacious measure. 
Inspection of Meat in Edinburgh. 

At a recent meeting of the Market and Public Health Com- 
mittee of the Edinburgh Town Council a recommendation 
was carried in favour of establishing a compulsory clearing- 
house for the inspection of dead meat and of steps being 
taken to obtain the necessary Parliamentary powers for the 
ag ng This came before the Town Council at their meeting 
to-day, and after considerable discussion the matter was 
referred back to the committee, who were requested to report 
at length on the whole subject. 

Small-pox in Edinburgh. 

At the meeting of the Town Council to-day it was intimated 
that there were 13 cases of small-pox in hospital, but that 
no fresh cases had occurred for three weeks. There were 
89 cases of scarlet fever in hospital, and the cases were on 
the increase. 

June 13th. 








IRELAND. 


(FRoM OUR OWN CORRESPONDENT.) 
Royal College of Surgeons in Ireland. 

From the fiftieth annual report of the council of the 
Royal College of Surgeons in Ireland, recently issued, it 
appears that during the year ending April 5th last twelve 
candidates were admitted Fellows, eighty-five received the 
Letters Testimonial, having passed the conjoint examination 
with the Royal Collegeof Physicians, seven obtained the licence 
in dental surgery and five the diploma in State medicine. The 
Fellows last March adopted resolutions against the Home Rule 
Bill on the plea that if passed it would be injurious to the 
finances of the College and to the interests of its Fellows 
and licentiates. In the same month the council adopted 
a resolution expressing the opinion that it is injurious to the 
interests of the conjoint scheme between the Colleges that 
examiners for the diploma of the College should also be 
examiners for other licensing bodies in Ireland which are 
at the same time teaching institutions. During the year 
a memorial was addressed to the Lords of the Treasury 
asking that the College, as an institution engaged in tech- 
nical education in Ireland, should be granted a share in the 
fund set aside for the encouragement of such education. The 
Lords of the Treasury refused theapplication. A large amount 
of the time of the council was occupied in relation to the 
examiners for competitive examinations for the Army and 
Navy Medical Services appointed by the Secretary of State 
for War, and a memorial was sent by the council, who sub- 
mitted that the granting of a monopoly of public competitive 
examinations to any educational or qualifying body was 
altogether without precedent and necessarily inflicted great 
injustice upon other similar bodies, inasmuch as it had the 
effect of diverting from them students who proposed to com- 
pete for such appointments, who would naturally be led to 
seek instruction at institutions with which the examiners 
who were subsequently to test them were connected, in 
order that they might thus acquire familiarity with the prac- 
tice and professional opinions of such examiners. In April 
last the President of the College resigned the Chair of Sur- 
gery in the school of the College. 

Royal Medical Benevolent Fund Society of Ireland. 

The annual meeting was held last week, being presided 
over by the President of the Royal College of Surgeons in 
Ireland. The report gives expression to the disappoint- 
ment felt by the committee that the provinces, which 
naturally supply the majority of applications for the 
Society’s aid, do not render it as much assistance as it 
is reasonable to expect. Five counties gave no assistance 
during the year. In commemoration of the jubilee year of 
the Society, the committee recommend an addition of 10 per 





| 








cent. to the amounts of the regular grants. The expenses of 
management, including £36 for law expenses, amounted to 
£159 9s. 8d., or 8°5 per cent. of the receipts, which appear 
to have been higher than might have been expected. 

Cork Water-supply: Pollution of the River Lee. 

Cork is supplied by the River Lee and one of its tributaries 
is the Sullane, which runs through the town of Macroom. 
Some time ago the Cork corporation drew the attention of 
the Local Government Board to the injurious influence which 
the existing system of sewage disposal at Macroom was 
calculated to exercise upon the Cork urban water-supply. 
Recently the Board sent their engineering inspector, Mr. 
Smyth, and Dr. Brown, medical inspector, to examine into the 
matter. Mr. Smyth, in his report to the Public Health Com- 
mittee, makes some startling statements as to the drainage 
of the eastern side of Macroom and the consequent pollution of 
the Sullane, which flows into the Lee. He states that the 
portion of the town at the extreme east, comprising a street 
of one-storeyed houses, is not drained, there being a surface 
channel to carry off the rain water, and into which the refuse 
of the houses is thrown. The contents of this open channel 
are discharged into the river. None of the houses in 
this street have water-closets. Castle-street comprises about 
twenty houses, having a population of about 120; there 
are about six closets in use, and a few disused in houses 
without water-closets. The slops and excrement are thrown 
into traps and are discharged into drains which communi- 
cate directly with the river. The school-house, containing 
two water-closets, in like manner also discharges its refuse 
into the river, which is thereby polluted. With these excep- 
tions the general system of drainage is fairly good, flushing 
tanks being provided. The subsoil, being composed of sand 
and gravel, is well adapted for irrigation purposes and, the 
town being situated so high above the river, the sewage is 
fully filtered before it could possibly reach the latter. 
Mr. Donovan, medical superintendent officer of health for 
Cork, was present at this meeting and stated that, besides 
what Mr. Smyth nad reported, there was an overflow from 
the sewage tank that went directly into the river from 
Neville’s Inch, which was blocked with sewage. It was de- 
cided by the committee that the report of Mr. Smyth should 
be supplemented by a report from Mr. Donovan and sent to 
the Local Government Board. 

Royal University of Ireland Union. 

A provisional committee has been appointed by the gra- 
duates of the Royal University and of the late Queen’s 
University to make inquiries with a view to the establishment 
of the proposed union. It is stated that the Standing Com- 
mittee of the University have indicated a willingness to pro- 
vide premises for the proposed reading-rooms, literary meet- 
ings &c., but they do not appear to be inclined to permit lady 
graduates to participate in the privileges of the union. 

Professor Antony Roche, Lecturer on Medical Jurisprudence 
and Hygiene in the Medical School of the Catholic University, 
has been elected a member of the Society of Public Analysts 
of Great Britain. 

June 13th. 








Obituary. 


PROFESSOR PETER OF PARIS. 
(FRoM ouR PARIS CORRESPONDENT.) 


DEATH has been active during the year at the Paris 
Faculty of Medicine. To the names of Professors Hardy 
and Ball, who have disappeared from our midst, there 
must now be added that of Professor Peter, who expired at 
his residence in the Rue de Hambourg on Thursday last, at 
5.30 p.M., in the presence of his wife, his two children and a 
few faithful friends and confréres. For some time past the 
effects of the incessant work demanded by his perhaps too 
active brain had become apparent and his condition inspired 
his family with grave anxieties. The immediate cause of 
death was \<vwenaagy A congestion, which proved fatal after a 
few days’ illness, despite the efforts made by his devoted 
friend, Professor Dieulafoy. Charles Félix Michel Peter was 
a Parisian pur-sang, having been born in that city on Nov. 5th, 
1824. He was ever proud to confess his humble origin and 
the hard struggle he had had to wage in order to raise him- 
self from the humble position of printer’s reader to that 
of Professor of Clinical Medicine at the Faculty of 
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Medicine. The young workman, who had always had 
a hankering for a medical career, succeeded by dint of 
indomitable energy and pluck in preparing himself almost 
single-handed for, and passing, the preliminary examinations 
exacted of all candidates for admission on the student réle 
of the Faculty. In 1854, being then thirty years old, he 
was an interne des hépitaue ; in 1863 he was classed No. 1 
in the competitive examination for the position of chef de 
clinique de la faculté. Three years later he was—always, be 
it understood, by competition—appointed professeur-agrégé 
and in the same year médecin des hépitauz. In 1877 he 
became Professor of Internal Medicine, and in the following 
year the Académie de Médecine opened to him its portals as 
one of the thirteen members of the Section de Pathologie 
Médicale. For some years he has filled the chair of Clinical 
Medicine at the Hépital Necker, his place at the Faculty having 
been taken by Professor Dieulafoy. If it be asked what the 
late Dr. Peter has contributed to the advancement of the art 
he loved so well we may at once say that his chief claim to 
our gratitude lies in the fact that he brought out (in 1872) a 
splendidly revised edition (the third) of his master Trousseau’s 

num opus, ‘* Clinique Médicale de 1’ Hdétel-Dieu de Paris.’’ 
Whilst that grand work continues to be read Professor Peter’s 
name will survive. He was indeed, and continued until the end 
to be, an ardent admirer and follower of the methods and 
way of thinking of the great clinician of the Hétel-Dieu. He 
would frequently deliver a lecture in favour of therapeutical 
measures now perhaps too neglected—viz., bleeding, blister- 
ing, the cautery, purgisg &c. It may be said that his 
teaching in later years was a perpetual protest against what 
he considered to be new-fangled modes of treatment of disease, 
founded, according to him, on unproved hypotheses. Who 
does not remember his fierce diatribes against Pasteurian 
ideas at the Académie de Médecine? Never once did he 
swerve from his antagonistic attitude with regard to the 
treatment of hydrophobia pursued at the Pasteur Insti- 
tate. I well remember a lecture delivered by him some 
years ago at the Necker Hospital, wherein, referring to 
Admiral Jurien de la Graviére’s advocacy of Dr. Pasteur's 
anti-rabic method at the Académie de Sciences, he sar- 
castically remarked that medicine had indeed fallen from 
its high estate when geographers and scientists who could 
know nothing of disease as seen at the bedside presumed 
to pronounce on such technical questions. The fact is, 
he entertained an instinctive dislike to outsiders who had 
the pretention to come between the patient and the clinician. 
One day at the Academy of Medicine he concluded his 
anti-Pasteurian harangue with these words: ‘‘Quand je 
mourrai on mettra sur ma tombe, ‘ Ci-git celui qui combattit 
la chimiitrie,’ ’’ his illustrious adversary being in his eyes only 
a chimidtre. Professor Peter had a wonderful command of 
idiomatic French and he rightly enjoyed the reputation of 
being the wittiest of all the professorial bench. Like most 
Frenchmen he delighted in inventing telling similes. Rouille 
de la vie—the rust of life—that is what he used to call 
atheroma. On al'dge de ses arteres—this was another truism 
he was wont to utter. At the bedside he was amiability itself, 
and his quips and goodness of heart, together with his sterling 
teaching qualities, combined to render him perhaps the most 
popular of all his colleagues at the Faculty. the rest of 
his publications had reference to his favourite studies and re- 
lated to cardiac complications of pregnancy, angina pectoris, 
diseases of the larynx and of the heart and to diphtheria. 
He was an advocate of the taking of surface temperatures, 
asserting inter alia that a higher temperature on a pleuritic 
side as compared with the other denoted purulent effusion. 
Professor Peter enjoyed the distinction of being physically 
the smallest of the professors of the Paris school. Last year 
he presided at the annual banquet of the Continental Anglo- 
American Medical Society. I remember how pleased he was 
when I told him that I had sent to THE LANCET an account 
of a visit I had just paid to his cholera wards at the Necker 
Hospital. He asked me tosend him a number, which I did. In 
Professor Peter medicine loses a master, a most lucid exponent, 
and a brilliant representative of methods and principles 
which are now fast going out of fashion. His death creates 
a blank at the old Faculty, for none of the surviving teachers 
can compare with him in wit and clearness and none can 
excel him in the bonhomie that endeared him to generations 
of students, many of whom are now scattered over the face 
of the earth. The funeral service took place at noon 
on Monday, the 12th inst., at the church of St. Louis 
d’Antan, the remains being afterwards removed for in- 
terment to Versailles. Aw revoir! cher et vénéré maitre 
et ami, 





ROYAL COLLEGE OF PHYSICIANS. 


AN extraordinary comitia of the Fellows was held on the 
15th inst., Sir Andrew Clark, Bart., President, in the chair. 

On the close of certain proceedings arising out of a report 
from the Censors’ Board, the President, Senior Censor and 
Second Censor were nominated to act with representatives of 
the College of Surgeons on a committee to carry out the pro- 
visions of the will of the late Miss M. 8. Johnstone of Bath, 
who bequeathed the sum of £5000 to found certain scholar- 
ships for medical students. 

A report on an outbreak of small-pox in Mauritius was 
received from the Colonial Office. 

On the recommendation of the committee of management 
the University College of South Wales, Cardiff, and St. 
Paul’s School, West Kensington, were placed on the list of 
institutions recognised for instruction in chemistry and 
biology. The Liverpool Eye and Ear Infirmary was also 
recognised as an ophthalmic hospital, under the conditions of 
Clause 11, Paragraph 2, Section 1 of the New Regulations. 











Rledical Netvs. 


Roya CoLLEGE oF SuRGEoNS oF ENGLAND.—The 
following gentlemen, having ed the necessary examina- 
tions and having conformed to the by-laws and regulations, 
were at the ordinary meeting of the Council on the 8th inst. 
admitted Fellows of the College :— 


Roughton Walter, L.R.C.P. Lend., D.P.H. Eng., St. Bartholomew's 
Hospital ; date of membership, Jal 23rd, 1875. 

Smith, Ferdinand Clarence (Surgeon-Major, Indian Medical Service), 
39 'C.P , L.S.A., University College Hospitals; Apml 24th, 


817. 

Whitelock, Richard Henry Anglin, M.B., C.M. Edin., Glasgow and 
Edinburgh Universities ; July 22nd, 1 1883. 

Waiker, Cyril Hutchinson, ”M.B., B. A. Cantab., Cambridge University 
and London Hospital ; April 26th, 1886. 

Powell, eg Wyndham, LB.C.P. Lond., Westminster Hospital ; 


Aug. 2nd, } 

Firth. John om M.D., L BC. P.Lond., Owens College, Manchester, 
and University and King’s College Hospitals ; ; Nov. 8th, 1888, 

ne oe Ng Downing, M.B., B.S., L.8.C.P.Lond., Guy’ 8s Hospital ; 


h, 1889. 

Baker, "Charles Ernest, M.B., B.C. Cantab., L B.C.P.Lond., Cam- 
bridge University and St. Bartholomen’ 3 Hospital ; May eth, 1889. 
Griffiths, Cornelius Albert, L.R.C.P. , General Hospi tal, Bristol, 

and St. Bartholomew’s Towpital’: May 9th, 1889. 
Marshall, Charles Frederic, M. D., Ch.B: Victoria, L.S. A., Owens 
College, Manchester, and St. Bartholomew's Hospital ; May 9th, 


iG fen M.D. Edin. Bite University ; May 9th, 1889. 





ueira, James Harry, M. ‘D., P.Lond., London Hospital ; 
May =. 1889. 
Lack, Lambert, M.B., L.R.C.P.Lond., King’s College Hos- 


Harry 
pital ; Feb. 13th, 1890. 

Box, ©. B., M.B., L.R.C.P.Lond., St. Mary’s Hospital; May 14th, 1891. 
pwede F., LE.C.P. tond., St. Bart.’s Hospital ; May 14th, 1891, 
Lawson, Aroold, M.D. Brux., L.8&.C.P.Lond., Miadlesex Hospital ; 

May 14th, 1891. 
Banks, A., L.R.C.P. Lond., St. Thomas’s Hospital; July 30th, 1891. 
Michels, ‘Ernst. M.D. Berlin, L.R.C.P. Lond., Berlin University ; ; 
y 30th, 1 
Fisher, J. H., L R C.P.Lond., St. Thomas’s Hospiial; Nov. 12th, 1891. 
Montgomery, William Percy, L.R.C P Lond., Owens College and 
Royal Infirmary, ren Nov. 12th, 1891. 
Wallace, ©. 8., L. P.Lond., St. Thomas ’s Hospital ; Nov. 12:h, 1991. 
pace, H., L.R.C. - Lond., St. Thomas's Hospital ; Feb, 11th, 1892. 
Hepburn, Malcolm Langton, M.B., L.R.C.P.Lond., 5¢. Bartholomew's 
ospital ; August 1st, 1£92. 
Five other candidates the examination, but not having 
attained the legal age (twenty-five years) are not yet entitled to the 
diploma, and fourteen were referred. 


The following gentleman was at the same meeting admitted 
a Member of the College :— 

Harriss, Stanley Arthur, L.R.C.P.Lond., Sheffield, Edinburgh, 

Charing-cross and Westminster Hospitals.” 

The following gentlemen having passed the necessary exa- 
minations were admitted Licentiates in Dental Surgery :— 

Austen, Leslie Gilmore, Charing-cross and Dental Beco, 

Bates, Herbert Astley, Mason's College and Dental Hospital, 


Birmingham. 
Beverley, Edgar Adolph, Charing cross and National Dental Hospitals. 
oe William Keginald, Guy’s Hospital, Dental Department. 
‘airbrother, panes Harry Burne, Coaring-cross and Dental “Sa one 
Ric 


Gil William, Charing-cross 4 Dental Ho- 
Hall, Edward = J > ea ey a at Hospitals Tespttals, 
adle: cross an Hospi 
Hope, oe cat er toa, © ~ haring-cross and Dental Meapitala, 


pital, I Desial Department. 
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Tyne, William Henry, Guy’s Hospital, Dental Department. 
Makepeace, Alfred Joseph, Guy's Hospital, Dental Department." 
Manton, G. Sidney Frederick, Guy’s Hospital, Dental Department. 
Morgan, Frederick John, Guy's Hospital and Dental Hospital. 
Morley, Frank, St. George’s and Dental Hospitals. 
Oram, Charles Henry, Guy’s Hospital, Dental Department. 
Pritchard, Francis Edwin, Guy's Hospital, Dental Department. 
Saul, William Henry, Guy’s Hospital, Dental Department. 
Simmons, Thomas Pybus, Charing-cross and Dental Hospitals. 
Tomlinson, John William, Charing-cross and Dental Hospitals. 
Twenty-one candidates were referred back to their studies for six 
months and one for twelve months. 

Royat CoLLEGE oF SurGEoNS oF ENnGLAND.— 
At the ordinary meeting of the Council on Thursday, the 8th 
inst., the following gentlemen were elected examiners for the 
ensuing collegiate year, viz :—First examination, Member- 
ship—Elementary Anatomy: Messrs. J. Stanley Newton 
Boyd, M.B. and B.S. Lond., F.R.C.8. Eng., Charing-cross 
Hospital; Louis Albert Dunn, M.B. and M.S. Lond., 
¥.R.C.S. Eng., Guy’s Hospital ; William Frederick Haslam, 
¥.R.C.S. Eng., Mason’s College, Birmingham ; James Ernest 
Lane, F.R.C 8. Eng., St. Mary’s Hospital; Bilton Pollard, 
M.D. Lond., F.R.C.S. Eng., University College. Elementary 
Physiology : Mr. John Rose Bradford, M.D. Lond., M.R.C.S. 
Eng., University College. Elementary Biology: Messrs. 
Henry Percy Dean, M.B., B 8. Lond., F.R.C.8. Eng., London 
Hospital ; and Thomas William Shore, M.D. Lond., M.R.C.S8. 
Eng., St. Bartholomew’s Hospital. Second examination— 
Anatomy: Messrs. William Anderson, F.R.C.8. Eng., 
St. Thomas’s Hospital ; Richard Clement Lucas, M.B. and 
B.S. Lond., F.R C.S. Eng., Guy’s Hospital ; George Dancer 
Thane, M.R.C.S. Eng., University College; Alfred Harry 
Young, F.R.C.S. Eng, Owens College, Manchester. Phy- 
siology: Messrs. William Dobinson Halliburton, M.D., 
M.R.C.P. Lond., M.R.C.S. Eng., King’s College ; Vincent 
Dormer Harris, M.D., F.R.C.P. Lond., M.R.C.8. Eng., 
St. Bartholomew’s Hospital ; and D’Arcy Power, M.B. Oxon., 
F.R.C.S. Eng., St. Bartholomew’s Hospital. Third examina- 
tion—Midwifery : Messrs. William Dancan, M.D. Brussels, 
M.R.C.P. Lond., F.R.C.8. Eng., Middlesex Hospital ; 
Montagu Handfield-Jones, M.D., M.R.C.P. Lond., M.R.C.S. 
Eng., St. Mary’s Hospital; George Ernest Herman, 
M.B., F.R.C.P. Lond., F.RC.S.Eng., London Hospital; 
and Peter Horrocks, M.D., F.R.C.P. Lond., M.R.C.S. 
Eng., Guy’s Hospital. First examination, Fellowship— 
Anatomy: Messrs. William Bruce Clarke, M.B. Oxon., 
¥.R.C.S.Eng., St. Bartholomew’s Hospital ; Alfred Pearce 
Gould, M.B., M.S8.Lond., F.R.C.S.Eng., Middlesex Hospital ; 
Walter H. A. Jacobson, M.B., M.Ch.Oxon., F.R.C.S8.Eng., 
Guy’s Hospital ; and George Henry Makins, F.R.C.S.Eng., 
St. Thomas’s Hospital. Physiology: Messrs. John Barlow, 
M.D., C.M Ed., F.R.C.S.Eng., St. Mungo’s College, Glasgow; 
Cuthbert H. Golding-Bird, M.D.Lond, F.R.C.S.Eng., Guy’s 
Hospital; Benjamin Thompson Lowne, F.R.C.S. Eng., 
Middlesex Hospital ; and William Stirling, M.D, C.M. Edin., 
Owens College, Manchester. Diploma of Public Health— 
Part I.: Mr. George Turner, M.B., D.P.H.Cantab., L.R.C.P. 
Lond., M.R.C.S.Eng., Guy’s Hospital. Part II. : Sir George 
Buchanan, M.D., B.A., F.R.C.P. Lond., London Fever Hospital. 


University CoLiece, Lonpoy.—Faculty of 
Medicine (Winter Session, 1892-93): Medical Entrance 
Exhibitions: £100, C. Bolton (Whitby); £60, W. R. Battye 
(Bristol); £40, E. P. Chennells (Boxmoor). Atchison 
Scholarship: £60 per annum for two years, J. Le M. Bunch 
(London). Cluff Memorial Prize: £15, T. H. C. Stevenson 
(Strabane). Physiology (Professor E. A. Schiifer, F.R.S., 
Dean): Gold Medal, J. Shardlow (Clay Cross) ; Silver Medals, 
D. N. Nabarro (London); C. Bolton (Whitby). Pathology 
«Professor V. A. H. Horsley, M.B., B.S., F.R.8., Vice-Dean) : 
Take Silver Medal, J. 8. Bolton (Whitby); Tuke Bronze 
Medal, E. E. Murray (Jamaica). Anatomy (Professor G. D. 
Chane, Sub-Dean) : Gold Medal, J. D. Russell (Greenwich) ; 
Silver Medals, H. B. Shaw (Sydney), T. R. H. Bucknall 
«<Kidderminster), C. Bolton (Whitby). Medicine (Professor 
HI. Charlton Bastian, M.D., F.R.S.): Gold Medal, J. Le M. 
Bunch (London); Silver Medals, T. B. Stedman (Leighton 
Buzzard), E. J. Smyth (New Barnet). Surgery (Professor 
Marcus Beck, M.S., M.B.): Gold Medal, J. Le M. Bunch 
(London); Silver Medals, P. 8. Eves (London), ©. J. Smyth 
(New Barnet). Clinical Medicine (Professor Sydney Ringer, 
M.D., F.R.S.) : Fellowes Gold Medal, F. T. Travers (London); 
Fellowes Silver Medals, J. Le M. Bunch (London), E. F. 
Harwood (Lisbon), P. J. Edmunds (London). Clinical 
Dental Surgery (8. J. Hutchinson, Esq., M.R.C.8.): Silver 
Medals, J. Le M. Bunch (London), W. H. B. Stoddart 


(Woolwich). 





On page 1399 of Tae Lancer of June 10th the 
name of a firm was given as ‘‘ Rivington, Percival and Co.’’ 
We are asked to state that the firm of Messrs. Percival and 
Co. will become Rivington, Percival and Co. on July 1st next, 
but until that date their style remains Percival and Co. 


Tne Sr. Toomas’s AND Guy’s Hosprrats Cius 
Cup.—The members of the St. Thomas’s and Guy’s Hospitals 
have just presented to their mutual club a very handsome 
solid silver loving cup. It has three handles, a cover, and stands 
upon three claw feet. On two panels between the handies 
are depicted in relief faithful views of St. Thomas’s and 
Guy’s Hospitals, whilst on the third side are engraved fac- 
simile signatures of the subscribing members. The cup 
stands on an ebony base, on the sides of which are richly 
carved replicas of the arms of the two hospitals and a silver 
plate bearing the inscription: ‘St. Thomas’s and Guy's 
Hospital Club ; founded Feb. 14th, 1882. Cup presented by 
the Members, 1893.’’ 

Deraconesses’ INstiTuTION AND HosprtaL.—The 
friends of this institution, which is situated in South Totten- 
ham, held their annual meeting on the 9th inst., under the 
presidency of Mr. John Cory of Cardiff. The report showed 
that the charity was growing in usefulness, both in regard to 
the number of patients admitted to the hospital and the instruc- 
tion imparted to the ladies who have devoted themselves to 
the work of ministering to the sick. Fifteen out-stations— 
two of them foreign—are now under the sisters’ control. The 
financial condition of the institution, however, is not so pros- 
perous as might be desired, there being a deficit of £1850 to 
be recorded—a state of things which it may be hoped will 
be speedily remedied by the liberality of those who are 
interested in the welfare of the sick poor. 

Bequests AND Donations To Hosprrats.—The 
late Mrs. Marion J. Carter of Ospringe, Kent, bequeathed 
£500 each to the Hospital for the Paralysed and Epileptic, 
Queen’s-square, Bloomsbury ; the Asylum for Idiots, Earls- 
wood ; the Hospital for Incurables, Putney Heath ; and the 
Cancer Hospital, Brompton.—The Treasurer of the South 
Devon and Kast Cornwall Hospital, and the Plymouth Public 
Dispensary, has received from the executors of the late Mrs. 
Tabitha Stephens of Albany-place, Plymouth, £2500 towards 
the general funds of the hospital, £500 towards the Hospital 
Samaritan Fund, and £1000 for the Plymouth Public Dispen- 
sary.—The late Earl of Derby bequeathed £1000 to the 
Brompton Hospital for Consumption.—Mr. James Moon, 
late of Buckland-crescent, Belsize Park, Hampstead, 
bequeathed £500 to the Children’s Hospital, Great 
Ormond-street, London.—The Corporation of the City 
of London has made grants of 100 guineas each to 
the Metropolitan Dispensary, the West London Hospital, 
and the Metropolitan Hospital, Kingsland-road.—The Aber- 
deenshire Football Association has allocated the proceeds of 
their charity matches to the following medical charities, 
Aberdeen : £50 to the Royal Infirmary, £25 each to the Sick 
Children’s Hospital and Aberdeen Dispensary and £10 to the 
Convalescent Home.—The late Mr. Robert E. Mellersh of 
Godalming bequeathed £100 each to the Earlswood Asylum 
for Idiots and the Royal Hospital for Consumption at Ventnor. 
—Mr. Samuel Davies, late of Mollington, bequeathed £300 to 
the Chester Infirmary.-—-Mrs. E. Young Smith, late of Drum- 
blair Lodge, Forque, bequeathed £100 each to the Aberdeen 
Hospital for Incurables and the Royal Infirmary and £50 each 
to the Convalescent Hospital and the Sick Children’s Hospital, 
Aberdeen.—Mr. George Wilson, late of Aberdeen, bequeathed 
£200 to the Sick Children’s Hospital, Aberdeen, and £150 
each to the Aberdeen Royal Infirmary and the Hospital for 
Incurables. — Mrs. Elizabeth Richards, late of Aberdeen, 
bequeathed £2000 to the Carmarthen County and Burgh In- 
firmary, South Wales ; £100 to the Royal Infirmary, Aberdeen ; 
£500 tothe Aberdeen Hospital for Incurables and £100 to the 
Aberdeen Sick Children’s Hospital.—Mrs. M. Murray Gordon, 
late of Abérdeen, bequeathed £300 to the Royal Infirmary, 
Aberdeen.—The late Mr. John Florence, of Aberdeen, be- 
queathed £200 to the Royal Infirmary, Aberdeen, and £100 
to the Aberdeen Hospital for Incurables.—Mrs. Elizabeth 
Rutherford, late of Aberdeen, bequeathed £100 to the 
Aberdeen Royal Infirmary, and £50 to the Aberdeen Hos- 
pital for Incurables.—Mrs. May Silver, late of Aberdeen, 
bequeathed £100 each to the Royal Infirmary, Aberdeen, and 
the Aberdeen Hospital for Incurables.—The late Mrs. Ann 
Barron, of Aberdeen, bequeathed £100 each to the Sick 
Children’s Hospital, Aberdeen, the Hospital for Incurables, 
Aberdeen, and the Royal Infirmary, Aberdeen. 
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Lorp RoruscarLp has forwarded 300 guineas to 
the Royal Hospital for Diseases of the Chest, City-road, E.C. 


University oF Oxrorp.—At a congregation 
held on the 8th inst. the degree of M.D. was conferred on 
Mr. Joseph B. Nias, Exeter. 


A New Sanatortum ror Carprrr.—On the 
7th inst. the memorial stone of a new sanatorium was laid by 
Alderman Jacobs on Ely Moor, Cardiff. The buildiog, which 
has been erected by the Corporation, is designed for the 
treatment of patients suffering from infectious diseases, 


Bury Inrrrmary.—A new wing to this in- 
firmary will be opened by Lord Stanley on the 24th inst. This 
addition to the resources of the institution has just been 
completed at a cost of £3000 and will afford fu:ther accom- 
modation to the extent of twenty beds. 


PresenTation.—At a public meeting held on 
May 1lth the members of the Fowler’s Railway Servants’ 
Ambulance Class presented Mr. H. Lewis-Hughes, L RC.P., 
L.R.C.8. Edin., with an aneroid barometer in recognition of 
his services as lecturer to the class. All the candidates who 
presented themselves for examination were successful. 


Fatat Accrpent To A Scrceon.—Mr. G. New- 
stead, M.RC.8., of Eccleshill, near Leeds, is reported to 
have been killed whilst exercising, at an early hour, a newly- 
purchased horse. No One witnessed the accident, but he 
was in a dying condition when found and expired just after 
medical assistance arrived. He was seventy-five years of age. 


VicrortA University.—Gold medals have re- 
cently been awarded as follows: To Dr. Albert John 
Chalmers for a dissertation on ‘‘ Developments of the 
Septum Transversum "’ and to Dr. Theophilus Nicholas Kely- 
nack for a dissertation on ‘‘The Pathology of the Vermi- 
form Appendix.’’ The dissertation of Dr. E. M. Brockbank 
on ‘‘Gall Stones’’ is deemed worthy of honourable mention. 


Toe Briaguton Coronersuip. — The General 
Purposes Committee of the Town Council of Brighton met on 
the 8th inst. to consider the question of selecting a coroner in 
the room of Mr. David Black, deceased. There were four 
candidates, three of them belonging to the legal, and one, 
Councillor James Turton, F R.CS, to the medical profes- 
sion. It is stated that the choice of the committee has fallen 
on Councillor Plunkett, M.A. The selection, however, will 
have to be confirmed by the Town Council itself. 


Tue Hosprrat or Sr. Jonn or JERUSALEM.— 
The Prince of Wales, as Grand Prior of the Order of the Hos- 
pital of St. John of Jerusalem in England, of which the 
Queen is sovereign head and patron, has fixed Saturday, 
June 24th, for unveiling the memorial at St. John’s-gate, 
Clerkenwell, to the late Duke of Clarence, who was first sub- 
prior of the Order since its incorporation. The ancient gate- 
way, which once formed the entrance to the priory of 
Clerkenwell, has attached to it a very interesting history, 
part of it having passed through the vicissitudes of more than 
eight hundred years. As far as possible the old work has 
been preserved, new material being supplied only when abso- 
lutely necessary. The Prince of Wales will, on the occasion 
above referred to, be accompanied by other members of the 
Royal Family, and we are informed that advantage will be 
taken of the event for the presentation by his Royal Highness 
of the medals and certificates of honour awarded by the Order 
during the past year for acts of gallantry in saving life on 
land. 








Parliamentary Intelligence. 





NOTES ON CURRENT TOPICS. 
The Fertilisers and Feeding Stuffs Bill. 

A BILL to Amend the Law with respect to the Sale of Agricultural 
Fertilisers and Feeding Stuffs bas been prepared and brought ioto 
Parliament by Mr. Herbert Giardaer, Mr. John Morley and the 
Lord Advocate. The provisions of this B.ll are that everyone who 
sells such articles must give a warranty setting forth their com- 
position and purity. Thus, when any article sold for use as food 
or cattle is sold as oilcake, it shall be deemed, unless the contrary 








is alleged at the time of sale or may be inferred from the circum- 
stances of the sale, to be composed of linseed only. Contraventions of 
these requirements may on conviction be punished by a fine not ex- 
ceeding £20 for the first or £50 for a subseyuent offence. Should the 
seller infriage the law in ignorance he miy escape conviction, but must 

pay the costs of the prosecutor. Such an one may, however, take actiom 
against the original vendor, but the latter my pr ve that the conviction 

was wrongful or the costs unreasonable. There is a “ right of set-off” in 
civil proceetings—that is, the excess of one inzredient may be set off 
against the deficiency of another. Thereis to b+a chiefanalyst appointed’ 
by the Board of Agrieultur+ and a district analyst apprinved Wy county 
councils or the councils of any county borough or bo-oughs, sucln 
appointments to ba subject to the approval of the Board of Agri- 

culture. The buyer who desires to have an ariicle analysed may take 

three samples, retriaing one, giving one to the seller and the third. to. 
the district analyst, provided tha Jatter accepts it. on payment of a 
siunctioned fee There is appesl to the chief anslyst. Prosecutions 
for offences under this Act ca. only ba instituted with the sanction of 
the Bard of Agriculture. The term “ cattle” does not include horses.. 
Ths Act applies, with local modification of terms and conditions, to. 
both Scotland and Ireland. 

The Vaccination Bill. 

A petition against this Bill was presented to the House of Commons: 
on Friday, the 9th inst , on behalf of the Roya! Cullegs of Physicians. 
of Ireland. 

A Bill for the Restraint of Drunkenness. 

A short Bill to prohibit the sa'e of intoxic wing liquors to persons off 
dranken habits has been prepired and brought into the House of 
Commons by Mr. Bill, Captiin Bowles ani Mr. Hanbury. The purpose: 
of this measure is to make it penal for any person who shall have been 
previously convicted of drunkenness within the precediag twelve- 
months to enter any licensed premises; ant to prohibit any license® 
person from selling or delivering any intoxicating liquor to the con- 
victed person during the aforesaid period. Toa penalty for the offence: 
of selling to persons convicted of drunkennass or of inviting such: 
persons to enter licensed premises is 20s., but is not to exceed 40s. for 
a sec »nd offence. The Bill does not apply to Scotland or to Ireland, or 
to avy city, borough, county of a town town, towaship or other place 
having a population, according to the census or 1891, of more tham 
20,000 inhabiiants. 

Swine Fever. 

At the Board of Agriculture on Tuesday Mr. Herbert Gardner 
(accompanied by Mr. Elliott, Sir Jacob Wilson, Professor Brown. 
and Mr. Anstruther) received a deputation from the Central and 
Associated Chambers of Agriculture to urge that steps should be. 
taken at once to stamp out swine fever in accordance with the 
recommendations of the recent departmental committee on the 
subject. Several members of Parliament interested in the questi n. 
accompanied the deputation and gave utterance to the views they 
entertained on the matter in hand.—Mr. Gardner, in reply, called 
att: ntion to the remarks which Mr. Chaplin hid made on former- 
occasioas, with which, said the right hon. gentleman, he almost entirely 
agreed. The action of the central authority in supervising and 
administering the means adopted to limit, and if po-sible to extirpate, 
the plague would, however, be unavailing unless the local authorities 
would second the efforts put forth by the Government department and 
be prepared to bear some of the expense. If only the financial diffi- 
culty were removed the object they all had in view would be immensely 
facilitated. He saw no reason for refusing to deal with the matter at 
the present time and would be glad if he could induce his colleagues to 
comply with the desire expressed by the deputation. 





THE HOUSE OF LORDS. 
Monpay, JUNE 12TH. 
Sale of Intoxicating Liquors (Ireland) Bill. 

In Comm‘ttee this Bill was considered, and Lord Rookwood move® 
an amendmeat to wor ts in the fir-t clause, by which it was propo e4 
that the time during which public-houses might be opea in Dublin, 
Cork, Limerick, Belfast and Waterford, should be altered from two to 
five o'clock instead of from two to seven as at preseat. Lord Plunket. 
advocated absolate Sunday closing in the towns mentioned. After 
considerable discussion, however, Lord Rookwood’s amendment was 
agreed to, and the Bill pa-sed through Committee. 


Adulterated Food Stuffs. 

With regard to this question, the Duke of St. Albans asked whether 
the Government pi . to take any steps in concert with foreign 
nations to check the importation of sophisticated food stuffs consigned 
as genuine butter, cheese and such like articles of diet. —Lor 1 Playfair, 
in reply, said the Government could not bold out the prospect of any 
inte national agreement in respect to that matter. 


The Pollution of Rivers. 
Viscount Cross called attention to the difficulties which had arisen im 


working the Rivers Poliution Prevention Acc, 1876. These + 
had, he said, fornd so great in L .ncasaire that ite County Coune’) 
had last year obtained a private Act for the purpose of preven the 


pollution of the Mersey dae its tributaries. He was therefore desirous 
that che whole country should participate in the benefit of that Act, and 
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with that intent he presented a Bill which was drawn on the same lines, 
but with a few necessary alterations. He asked that the Bill might be 
read a first time. Lord Thring seconded the motion for a first reading. 
Lord Nerton supported it and the Bill was read a first time. 





THE HOUSE OF COMMONS. 
THURSDAY, JUNE 8TH. 
The Sewage of Coventry. 

On the order for the second reading of the Local Goverment Pro- 
visional Orders (No. 17 Bill), Mr. Paulton moved that the Bill be read a 
second time that day six ths His objection to the Bill was that it 
was intended to empower the Corporation of Coventry to adopt a new 
scheme for the disposal of the sewage of the town. Mr. Fowler said as 
there was muc 





h conflict of opinion on the subject, he would suggest 
that the question be sent to a committee, and this course was ulti- 
mately adopted. 

Proposed Isolation Hospital at Harrow 

Mr. Little asked the President of the Local Government Board 
whether tbe Harrow Local Board had requested the Local Government 
Board to sanction a loan for the purpose of erecting an isolation 
hospital for infectious diseases on Dec. 7th last ; whether an inquiry 
~was held on April 5th ; and whether any communication had yet 2 
made to the Harrow Local rd as to the result of the said inquiry ?— 
Mr. Henry Fowler said the Local Government Board had been informed 
of the su; ions which had been made with regard to the proposed 
y the inspector by whom tbe inquiry was held, and subject to 
such suggestions being satisfactorily met the loan applied for would be 
sanctioned by the Local Government The facts as to the date 
of the application and of the inquiry were as stated. The inquiry was 
one which it was necessary should be held by two inspectors of the 
department, an engineer and a medical inspector, and the arrange- 
meuts with regard to the large number of provisional order inquiries 
and the visitation of the ports by the medical inspectors in connexion 
with the pr ti aga occasioned in this case an excep- 
tional delay which was regretted. 

FRIDAY, JUNE 9TH. 
Farperiments on Living Animals. 

On this matter Mr. John Ellis put five questions to the Home 
Secretary, to which the right hon. a replied seriatim, First, 
that whereas in 1878 27 persons held licences and performed 481 
experiments, in 1892 125 persons held licences and performed 3960 
experiments. The reason for the rise number was to be found 
partly in the increased facilities afforded for such researches by im- 
proved methods of anzsthetissation and the antiseptic treatment of 
wounds. ‘The largest proportion of the additional experiments per- 
formed in 1892 were cases of simple inoculation and were chiefly resorted 
to for the benefit of the Royal C ission on Tub losi With 
regard to the other questions, Mr. Asquith said the qualifications of 
every licensee were strictly inquired into; every licensed p'ace was 
visited during the year 1892 and in some cases more than once. The 
zight hon. gentleman said he was satisfied that ‘he system adopted by 
the inspectors was such as to secure the object desired. 

Monpay, JUNE 12TH. 
Fever and Small-pox Hospitals. 

Mr. Goschen asked the President of the Local Government Board if 
he would undertake to assist the Metropolitan Asylums Board in 
acquiring further sites for fever and small-pox hospitals, since the 
datter Board had declared their inabitity toaccommodate more p.tients 
than they had been asked to receive.—In replying to the question 
Mr. H. Fowler went into some detail with regard to the action of the 
Local Government Board during the last three years in connexion with 
the proposed Tottenham and other sites. The B ard, said Mr. H. 
fowler, however desirous they might be to assist the managers in the 
acquisition of sites, were bound to exercise the power thus entrusted 
to them with a due regard to their respoosibility to Parliament and the 
public. He couid only say that be would do everything in his power in 
the way of giving prompt attention to any 3 which the 
managers might submit to him for providing further accommodation 
for persons afflicted with infectious disease. 

TUESDAY, JUNE 13TH. 
Precautions against Epidemics. 

Mr. W. Johnston asked if, in view of the possibility of the recurrence 
of future epidemics, the President of the Lucal Government Board 
‘would give increased sanitary powers to county councils to enable them 








Medical Appointments in Burmah. 

Mr. Caine asked the Under Secretary of State for India whether the 
Sanitary Commissioner for Rangoon port and city also held the additional 
offices of deputy-surge »n-general and inspector of gaols with civil ad- 
ministration for Burmab ; whether there were thirty-six gaols inBurmah, 
with many thousands of prisoners; whether the civil medical depart- 
ment was at present engaged in establishing a new system of dispensaries 
and hospitals throughout Purmah ; and whether the health of the city 
and port of Rangoon furnished full employment for a medical officer, 
and, if so, would the Secretary of State direct the appointment 
of separate medical officers for each of these departments.—Mr. 
Russell rep! : No; there are separate health officers for Rangoon 
city and Rangoon port, both being subordinate to the head of the pro- 
vincial medical and sanitary departments, who is also In tor- 
General of Gaols. There are not thirty-six but ny y= gaols in 
Burmah, containing about 11,500 prisoners. So far as the Secretary of 
State is aware, no new system is being introduced, though the existing 
system is being constantly extended and improved. In these circum- 
stances the Secretary of State sees no reason as at present advised to 
issue instructioas. 

Imperial Assistance to Port Sanitary Authorities. 

In reply to Mr. Harry Foster, Mr. Henry Fowler stated that the 
hon. gentleman was better aware than he was of the feeling of the 
House upon this question. There could be no doubt that thi 
a revere burden upon the local ratepayers. As to whether he 
would use his influence to secure an advance out of public funds, 
he could only say that although he entertained a very s' 
opinion on the — yet he understood that a deputation o 
members of this House were intending to see him and lay before 
him their view of the matter, and he thought it would be dis- 
reepectful to them if he were to express his opinion now,.— 
Mr. Foster asked whether the right hon. gentleman was not aware of 
the severe burden which this work had placed upon the local rate- 

yers and whether in one case a rate of 9d. in the pound had been 

‘ound necessary.—Mr. Fowler replied that such a case had been men- 
tioned to him, and although he did not dispute the fact he had no 
means of veriiying it. He had received no complaints on the subject. 


THE COMMITTEE ROOMS. 
DEATH CERTIFICATION. 
THE Select Committee of the House of Commons on Death 
Certification resumed its inquiry on Friday, the 9th inst., 
Sir Walter Foster occapying the chair. 


Sir CHARLES CAMERON, who is himself a member of the Committee, 
was further examined by the Chairman. He explained that he had 
received a letter from the Chief Constable of Dundee in which the 
Committee was urged to recommend the establishment of a special 
registry in each of the three Kingdoms for uvclaimed dead bodies. 
Another d t he had ived was a memorial from the British 
School of Kelectic Medicine. The purpose of it was to counter- 
act what were regarded by the memorialists as the evil effects of 
the evidence the Committee had received from Mr. Charles Walden 
on behalf of the Society of Medical Herbalists. The memorialists 
sought that in the matter of death certification the liberty now enjoyed 
by medical dissenters might be extended rather than curtailed. They 

Mr. Walden’s evidence serious dismay. They did not 
seck any monopoly and they did not require any, but they asked that 
all bond fide medical herbalists, whether of this or the other society or 
whether outside any society, spould have such rights and liberties in 
respect to their practice as would enable them to do full justice tu 
the public whose servants they were, to their medical system and to 
themselves. He had received a communication from Mr. Lowndes of 
Liverpool with reference to the insurance murder cases which he had 
mentioned when before the Committee. The effect of the com- 
munication was that there they had a case in which it was 
sus that a man had been poisoned and in which thev 
desired to exhume the body with a view of ascertaining the cause of 
death, but in which it was impossible to find the body. He had also 
received a letter from Dr. Kentoul of Liverpool giving an analysis of the 
callings of the registrars of deaths in Scotland. In another communica- 
tion Mr. Braxton Hicks emphasised the recommendation that a 
medical assessor should be attached to the coroner's office. He said 
that all uncertified deaths should be reported to the coroner, that there 
should be an inquiry from a medical it of view, that the coroner's 
officer should concurrently make inquiry into the surrounding circum- 








to enforce in all dwellings the periodical removal of unwh 
anatter and thus t» assist in preventing infectious disease.—Mr. H. 
Fowler said that urban and ruval sanitary authorities had already the 
power referred to, and he saw no necessity for further legislation in that 
direction. 

THURSDAY, JUNE 15TH. 

Underground Bakeries. 

Mr. E. H. Bayley asked the President of the Local Government 
Board whether, in view of the large and increasing number of unventi- 
Yated and unventilatable underground bakehouses in London (there 
being twenty-one in one parish in Southwark alone), causing injury to 
the health of the journeymen bakers and po sible contamination of the 
food of the public, he would, in order to prevent the evil in future, 
insert a clause in the Public Health (London) Act, 1891, forbidding 
cellar bakehouses and requiring {all bakehouses to be registered 
direct by the sanitary authority previously to their being opened, in 
a similar manner to that adopted in the case of slaughter and cow 
houses; whether he would state approximately the number of under- 
ground workshops and dwellings in London; and, whether, with a 
vi-w to prevent the use of such dwellings, he would cause the elimi- 
pation of the word “separate” from Section 96 (1) of the Public 
Heaith (London) Act, 1891.—Mr. Fowler, ia the course of his reply, 
said that there were provisions in the Sanitary and Workshops Acts 
and likewise in the Public Health (London) Act, 1891, which could 
be enforced by sanitary authorities in their eageetee districts against 
any places of this kind which were in such an insanitary condition as 
‘to amount to a nuisance. A court of See had power 
vo take cognizance of any offences which might be brought to its notice. 
He had no information as to the number of underground workshops and 
dwellings m London. 





, and that the coroner should decide as to the necessity for an 
inquest. He thcught that the lecvures given to students in medical 
jurisprudence should afford instruction as to the proper way to make 
out certificates of death. He had also received a letter from Dr. Hime 
ot Bradford as to the relative mortality amongst legitimate and illegiti- 
mate chilaren. In the borough of Bradford in 1885 the rate of infants 
per 1000 born was—legitimate 896 and illegicimate 1609; in 1886 it 
was legitimate 107 2 and illegitimate 211°. Dr. Jephson, ical officer 
of heaith for the western district of Durham, had sent some figures 
showing a high percentageof uncertified deaths in his district. In 1892 
the percentage was 22%, in 18)1 it was 23°0 and in 1890 it was 29°0. 

Dr. OGLE, examined by the Chairman, said he had charge of the 
vital statistics in the office of the Registrar-General. There were three 
purposes to which the registration of deaths was intended to be subser- 
vient : firstly, legal purposes where proof of déath was required, say, for 
the payment of insurance money ; dly, P jon or interfer- 
ence at any rate with murder or foul play Carmen A and, thirdly, the 

rovision of trustworthy data for the elaboration of statistics re 
health, disease and mcrtality. He could hardly say that the first 
these was fairly well met. Doubtless improvements had 
made, but there was one great flaw, and that was that there was no 
verification of the fact ot death. From the 1 point of view that 
was a very grave defect, because it was perfectly ble to register a 
to have a death 
the medical 





death that had never occurred. It was not a rare 
registered in these circumstances. The defect arose trom 

practitioner not being required to see the body. In a large n 
of cases the man did not see the v. In making out his 
certiticate he took advantage of the words “‘as I am inf ” This 
absence of verification of the fact of death frequently led to fraud in 
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connexion with insurance companies. Quite recently a case occurred 
in which a medical man was calied upon to give a certificate of death 
for a person he had seen some little time previously. A week afterwards 
he was applied to to give a certificate of death for a person whom he had 
also seen some little time before, living at the same house. He made in- 
quiry and be found that neither of the persors wasdead. Another case had 
come to his knowledge in which an insurance agent registered a number 
of deaths of people whom he had insured and who had not died and he 
put the insurance money into his own pocket. Fraud arose in another 
way. The payments made for the insurance of life depended upon the 
age of the person insured, and it was in the interest uf the person insured 
to understate the age. This was frequently done. When a death 
occurred the medical man, though he was not bound to do so, put in 
the age asa rule—an age in contradiction with what had been told the 
insurance company. Those concerned altered the age not necessarily 
upon the certificate, for the registrar was bound to take all the par- 
ticulars except the cause of death, not from the medical man, but 
from the informant. He would takea case. A man died ‘‘aged sixty- 
eight ; senile decay.” ‘‘Oh,” said the friends, ‘‘ he was not sixty-eight ; 
he was forty-one.” Witness wrote to the medical man, saying there must 
be some mistake in certifying a death at forty-one as senile decay. The 
medical man replied, *‘ I sent in a certificate saying he was sixty-eight, 
and Lam certain he was so.” He desired to point out another defect. 
The registrar was paid to a certain extent by the number of entries he 
made, and he did not know that it often happened ; but there were 
twocases within his knowledge in which a registrar, in order to get the 
fees, entered a number of deaths that never occurred. Hecould not see 
that there were no possible means of preventing such a fraud. There 
were two travelling inspectors belonging to the office whose business 
it was to visit each registration office and they might—and they 
actually did to a certain extent—compare throughout the entries 
on the register with the certificates obtained by the registrar. 
p mey 4 would of course only affect certified deaths. He believed 
that the cases he had referred to were discovered by the inspectors. 
He laid it down, therefore, that there should be some verifica- 
tion of the fact of death in all cases. He was not prepared to 
say how it should be dowe. He included in verification ot the fact of 
death identification of the body. Taking up the second point—the 
interference with murder or other foul play—Dr. Ogle said that the 
present system certainly did put some hindrance in the way; but he 
thought the protection was very much smaller than was generally sup- 
osed, because there was no difficulty whatever in obtaining a certificate 
of death from a practitioner who had never seen the patient in life or in 
death. The Registrar-General was bound by the Registration Act to 
supply gratuitously to all qualified medical men forms of death certifi- 
cates ; but there was no obligation on their part to use these forms, and 
in many cases they did not use them. ‘They printed their own forms, many 
of them colourable imitations of those issued by the Registrar-General. 
Their objectin gg forms was to omit the words, “attended 
in the last illness.” Consequently when a person wished to get a certi- 
ficate he simply went to some low practitioner and said, “I want your 
certificate of the death of my child.” ‘‘Oh,” replied the practitioner, 
“IT have not attended the child.” ‘I know that,” said the person want- 
ing the certificate, ‘but I am ready to pay the fee.” After that the 
registration authorities learned that the child died of ccnvulsions. 
When the certificate was presented to the registrar he had no means of 
knowing whether or not the medical man had been in attendance. 

The Chairman: That is a serious charge against individual members 
of the medical profession. Can you give any instances ? 

Dr. Og): Lhave seen these certificates many times in which the 
words I uavo mentioned are omitted. 

The “hairman: But that may arise in very legitimate circumstances. 

Dr. Ugie : They were printed certificates, printed at the man’s own 
expense, whereas he might have had gratuitously the forms issued by 
the Registrar-General. The fact that he went to this expense showed 
that the change was a thing he wished to avail himself of. 

The Chairman: But the motive might have been honourable and 
nothing like covering up anything like crime or fraud. 

Dr, Ogle: Quite so. Iam not supposing that the medical man knew 
that foul play had been committed. Waat I say is that he wishes to 
give a certificate without having attended. 

Sir Henry Roscoe: That in itself, if not dishonest, is very sharp 
practice. — 

Dr. Ogle: I think it is an act which should be prevented if possible, 
for it gives a loophole for foul play. 

The Chairman : Certainly, and to that extent is reprehensible on the 
part of any medical man. But have you any reason to think that it is 
done extensively ’ 

Dr. Ogle : I have seen a great many of them. 

Mr. Brookfield : It is a notorious practice ? 

Dr. Ogle: Yes, it is a notorious practice. 

The Chairman: You really seriously think that these certificates are 
printed with the words about attendance left out, in order to cover a 
notorious practice of giving death certificates where the doctors have 
not attended ? 

Dr. Ogle : I do. 

The Chairman: For the comparatively small gain of a half.crown fee 
a number of medical men carry on this practice? 

Dr. Ogle : They do. Infurther examination Dr. Ogle explained that the 
Registrar-General had put the matter before the Local Government 
Board and had been advised that he could not reject such certificates 
He admitted that there was a widespread feeling amongst members of 
the medical profession that they were not fairly treated in being called 
upon to give death certificates without fee, but he did not see that this 
affected the question of printing these special forms. 

Sir Charles Cameron: You classify in your reports the certified and 
uncertified deaths. I wish to ask you whether that classification 
depends upon anything in the statute or in the law, or upon a regula- 
tion of the office ? 

Dr. Ogle: There is no law affecting these returns at all. They are not 
issued by any act or in accordance with any statute, but simply are 
ordinary returns to the Local Government Board 

The Chairman : It is also possible for a medical man who knows that 
death is due to violence or some such cause to give a certificate that 
wili hide that fact? 

Dr. Ogle : Yes, and I am sorry to say it is not of rare occurrence. 

The Chairman: And it is done rather from sentimental regard for the 
fi of the relatives than anything else? 

Dr. Ogle: Yes, that is so. 





The Chairman: But it may be used for the ~ ced of covering up 
crime? Have you known any instances of that kind? 

Dr. Ogle then stated thatin 1891 acertaingirldied. The medical man 
who bad attended her for some time gave a certificate sta bemor- 
rhaze in the cranial cavity to ba the cause of death. The mother came 
to the registrar and said that her girl had been badly treated and 
eventually the matter was referred to the coroner, when it was shown 
that the girl had been misused 4 her mistress and a verdict of man- 
slaughter was returned against the mistress The medical man was. 
prosecuted, but the Bench held that to state the secondary cause of 
death as he had done was sufficient, that he was not bound to say 
anything as to the violence and injuries, and that he left the court 
without a stain upon his professional or moral character. Here was 
another case: A lady went down to stay at a lunatic asylum, es 
to the medical man’s statement who kept the place, not as a patient 
but as a friend, although she had a nurse with her. When there she cut 
her throat and died after fivedays. A medical certificate was given— 
inflammation of the throat. The deatn was registered and the body 
sent away to the place whence the deceased came. Information 
reached the Registration Office and they referred it to the Home Office. 
The certificate was not given by the man who kept the asylum but by 
another doctor living outside. He would give a third case that 
came under his notice not long ago. A_ person died from drown- 
ing—whether by accident or not, he did not know. The medica} 
man put the cause of death in Latin, knowing that the Docal 
registrar would pats not understand the meaning of the 
term, and the death was registered without any ref to the \ 
The matter came to the knowledge of his office when they were 
extracting the causes of death a year afterwards, They asked the 
registrar whether the case had been referred to the coroner, and he 
replied that it had not, because he saw no reason why it should be 
referred to him. Another instance he might cite was that of a woman 
who was returned as dying from peritonitis. According to the belief of 
the people of the place her death was caused by her husband Serving 
kicked her in the abdomen. The case was referred to the coroner an 
went entirely out of the hands of his own office. He was giving these 
instances to illustrate suspicious cases which came under his notice with- 
out any reference to the ultimate ngs and merely to show that. 
there were no adequate means of securing the treatment of such cases by 
the coroner. The registrar was instructed by the trar-General to. 
refer to the coroner all deaths due to violence, all deaths that were 
sudden without any medical certificate, and all cases in which 
he entertained any suspicion, bat the registrar was not, in a very 
large number of instances, a man suitable for that responsibility. 
He did not mean to imply that he acted dishonestly, but he was not, as 
a rule, an educated man or a man with whom the decision of whether 
a case was suspicious ought to rest. His view was that this was not a 
business belonging to the registration system at all. It belon, to 
the coroner's system, this se as to whether cases were suspicious 
or not, and he should himself —though he was by no means certain that 
the Registrar-General would agree with him—shunt the whole business 
off the registration system and put it upon the coroner's system. In 
every case, whether certified or not, he would have a copy of the 
entry sent at once to the coroner, to deal with as he chose. e should 
think great difficalty would be experienced if suspicious cases were 
referred to medical officers of health. With respect to the certificate, 
the chief practical remedy he would suggest was that no death should 
be considered legally certified unless it were certified upon the form 
issued by the Registrar-General. Very recently they bad improved the 
precautions with regard to the issue of certificate forms. They 
numbered every book and every certificate in the book and the registrar 
was directed to keep an account of the men to whom he gave the 
forms. If the registrar did his business properly he could therefore 
trace every form. In his opinion the certificate should be largely 
changed. Its form should be carefully considered by the Registrar- 
General and by representatives of the medical profession. In his 
opinion the form should state that the certifier attended personally 
in the last illness, it should state the date of the last attend- 
ance during life, and there should be a limit fixed for the ‘ime 
of that attendance. It should also state that in the opinion of the 
certifier neither violence nor foul play took any part directly or in- 
directly in the production of thedeath. Dealing witb the third —, 
the provision of trustworthy data for the elaboration of vital statistics— 
Dr. Ogle said that the first defect consisted in the very large number of 
deaths that were neither certified by medical men nor by coroners. 
There were also a large number of cases in which the cause of death 
was stated in such an inadequate way as to be useless for the purpose 
of classification. Then, again, the coroners did not give proper returns 
as to the cause of death. A large number of coroners were under the 
impression that the only object of an inquest was to ascertain whether 
or not there had been violence. He found it stated in the report of 
the Registrar-General for 1882 that in Norwich there were fifty- 
five inquests and that in only thirteen of these was the nature of the 
cause of death stated. Some of the verdicts given by coroners’ juries 
were ludicrous. Here was one that came before him some time ago. 
A man died in an infirmary and the jury returned the verdict : “ From 
stone in the kidney, which stone he swallowed whilst lying on a grave? 
path in a state of drunkenness.” Another was: ‘Three months old ; 
tound dead, but no evidence whether born alive.” Witness handed in 
a number of tables as to the percentage of uncertified deaths to the 
total number in each of the registration counties and the twenty- 
eight large towns These tables showed a considerable variation in 
different places. In Halifax the percentage was 6°5; in Oldham, 47 ; 
in Sheffield, 5°1 ; in London, 1°1; in Portsmouth, 1; and in Plymouth, 
0°9—the average for the twenty-eight towns being 2:2. In the counties 
North Wales had 2 percentage of 8°5; South Wales. 7°0; Durham, 5°4 = 
Hereford, 5°5; Huntingdon, 52; and Middlesex, 09—the average 
being 0°33. 

By sir Charles Cameron : He thought that the registration of still- 
births was impracticable, although he admitted that deceased children 
were often buried as stillbirths, 

By Mr. Brookfield: Ths salaries of the travelling inspectors were from 
£400 to £620 a year. Their position was considered a very desirable 
one and was generally given to a senior clerk. Thé inspectors sent. 
to the chief clerk a return of the places they had visited and the con- 
dition in which they had found the hooks &c. It would be a distinct 
advantage to have more of these inspectors, because two were an abso- 
lutely inadequate number. 

The Committee then adjourned till Tuesday, the 20th inst. 
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Appointments, 


Successful applicants for Vacancies, Secretartes of Public Institutions, and 
others possessi pny pone om suitable Sor this column, are invited to to 
forward it to THE LANCET irected to the Sub-Editor 
than 9 o'clock on the Thursday morning of each week f ver pualieation ta 
the next number. 


Barciay, J., M.D., C.M. Aberd., has been reappointed Parochial 
Medical Officer for Banff. 
BETENSON, W. B., L.R.C.P.Lond., M.R.C.S., has been appointed 


CROYDON GENERAL HospiTaL.—House Surgeon, for two years. Salary 
£100, increasing £10 per annum up to £120, with board and residence 
in the hos’ pital. 

KIDDERMINOTER INFIRMARY.—House Surgeon: unmarried. Salary 
£140, increasing by £10 per annum to £170, with rooms in the 
Infirmary and attendance, 

KiNo’'s COLLEGE HospitaL, London.—Anesthetist. 

LIVERPOOL DISPENSARIES.—Assistant Surgeon; unmarried. Salary 
£80 per annum, with nee. board and attendance. Applica- 
tions to the Secretary, Leith Offices, Moorfields. 

MONKWEARMOUTH AND SOUTHWICK HospITaL.— House Surgeon. 

ry £80 per > with board, lodgings &c. Applications to 

Hon. “inevcteee, 4, ford-terrace, Sunderland. 
NEW ‘PORT AND MONMOUTHSHIRE INFIRMARY, Newport, Mon.—House 
Salary £100 per annum, with board and residence (no 





- a Officer for the Fifth Sanitary District of the 
nion 
CavpWELL. F. B. H., L.R.C.P.Lond., M.R.C.S., has been appointed 
Medical Officer for the Coggeshall Sanitary District of the Braintree 
Union, vice Simpson. 
CHADWICK, JOHN, M.R.C.S., has been appointed Medical Officer for 
the sage iamne Sanitary District of the Rochdale Union, vice 


stimulants provided). 

QUEEN CHARLOTTE’S LYING-IN HospitTat, Marylebone-road, N.W.— 
Resident Medical Officer for four months. Salary at ~ Bn ‘rate of 
£60 per annum, with board and residence. 

QUEEN CHARLOTTE’S LYING-IN Hospital, Marylebone-road, N.W.— 
Physician to Out-patients. 

~~ COLLEGE OF SURGEONS OF ENGLAND.—Examiner to the Court 
oO iners. 





Cox, WALTER Munpy, M.R.C.S., L.R.C.P.Lond., has been inted 
Resident Surgical Officer to the Children’s Hospital, Souiochens. 

DALGARNO, J. J. Y., M.B., C.M.Aberd., has been reappointed Medical 
Officer for St. Nicholas a, Aberdeen. 

Eccues, G. H., L.R.C.P. , M. "R.C.S., has been appointed Medical 
Officer to the Braintree Union Workhouse, vice Taylor, resigned. 

Firtu, J. Lacy, M.D., B.S.Lond., F.R.C.S., has been appointed 
House Surgeon to the Bristol General Hospital. 

GLassineTon, CuHas, W., M.R.C.S., L.D.S. Edin., has been appointed 
Dental Surgeon to the National Dental Hospital, vice W. R. Humby, 
L.D.S.Eng., pens ed. 

Gorpon, J., M. D., C.M.Aberd., has been reappointed Parochial 
Medical Officer for St. Nicholas, Aberdeen. 

Gorpon-SmiTH, JOSEPH, L.B.C.P., L.R.C.S.Edin., L F.P.S. Glasg., 
has been appointed Government "Medical Officer for the Good Hope 
District, Trelawny, Jamaica, W.1. 

Harkness, A. C., L.B.C.P., L.R.C.8.Edin., L.F.P.S.Glasg., has been 
appointed Medical Officer for the Whitmore Sanita y District of 
the Newcastle-under-Lyme Union, vice Macindoe, resigned. 

HARTRIDGE, Gustavus, F.R.C.S., has been appointed Lecturer in 
Ophthalmic Surgery to the Westminster Hospital Medical School. 

IRONSIDE, Jas., M.B, C.M.Aberd., has been reappointed Parochial 
Medical Officer for ‘aeoeeels 

Lyon, A. B., M.B., C.M.Aberd., has been appointed pro tem. Medical 
Officer for the Macduff Sanitary District, vice Hitchcock, resigned. 

MANNING, N. S., L.B.C.P., L.M.Lond., K.Q.C. P. Trel., has been ‘appointed 
Medical Officer for the Combmartin Sanitary District of the Barn- 
staple Union. 

McArTHuUR, D. C., L.R.C.P.Lond., M.R.C.S., has been appointed 
57 — Officer for the Sixth Sanitary District of the South Molton 


McGEE: ¢2 H., M. B., B.Ch.Irel., has been appointed Resident Surgeon 
to the Mater Misericordie Hospital. 

O'Rarrerty, Jas. C., R.C.S.Edin., L.F.P.S Glasg., has 
been appointed Medical Officer of the W; altham Sanitary District 
of the Melton Mowbray Union, vice ie resigned. 

RENNET, Davip, M.B., C.M., D.P.H. Aberd., has been reappointed 
Medical Officer for St. Nicholas Parish, Aberdeen. 

Scroaerg, J. G., M.B., C.M.Aberd., has been reappointed Parochial 
Medical Officer for ‘St. Nicholas, "Aberdeen. 

STEVENS, Percy R., L.R.C.P. Lond., M.R.C.S., has been appointed 
Medical Officer for the Bocking Sanitary District of the Braintree 


Roya HOosPitaL FOR DISEASES OF THE CHEST, City-road, E,.C.— 
Assistant Physician. 

St. BARTHOLOMEW’S HOSPITAL AND COLLEGE, E.C.—Demonstrator of 
Chemistry, and also Assistant Demonstrator of Chemistry. 

St. PANCRAS AND NORTHERN DISPENSARY, 126, Euston-road.—Hono- 
rary Physician. Applications to Hon. Secretary, 23, Gordon-street, 
Gordon-square, W. 

UNIVERSITY COLLEGE, London.—Obstetric Physician. 


Pirths, Mlarriages and Deaths. 


BIRTHS. 

Best.—On Jane 10th, at Cambridge-terrace, Dover, the wife of W. J. 
Duncan Best, M. R.A .S., L.S.A., of a son 

CockEy.—On June 12th, at ‘Little Waltham, ‘Chelmsford, the wife of E. 
Percival Cockey, M. D. Lond., of a son 

CURNOCK. —a June 2nd, at The Chestnuts, Cleveland-road, South 
w rd, the wife of G. Dennis Curnock, L.D.S. Eng., of a son. 

Gay. yy ane 12th, at Upper Richmond- road, png 5.W., the wife 
of John Gay, M.RC.S., C.P., D.P.H., ofa 

KILurck.—On June 13th, ‘at Wilton, the wife of c. "R. Killick, M.B., 
of a son 

Mvrray.—On June 7th, at Saville. place, Newcastle-on-Tyne, the wife 
of George R. Murray, M.B., of a daughter. 














MARRIAGES. 

EvaNs—WHITELAW.—On June 8th, at Mayfield Church. Edinburgh, 
Percy ©. Evans, M.D. Lond., of 58, James-street, Cardiff, eldest son 
of the late Anthony Evans, of Tavistork-place, London, to May 
Allan Whitelaw, only daughter of John Whitelaw, Esq., of Moston- 
terrace, Edinburgh. 

MENZIES—BERRY.—On June 12th, at the Church of St. Phillip and St. 
James, Dublin, James Adie Menzies, M.B., C.M., third son of 
William John Menzies, Esq., W.S., Canaan House, Edinburgh, to 
Isabel, daughter of oe Parsons Berry, Esq., J.P., of 

Cl King’s County, irelan 





Union. vice Taylor, resigned. 

TAYLor, S. T., M.B.Lond., L.R.C.P, M.R.C.S., has been ppointed 
Medical Officer of Cromer. 

TirrInG, HENRY Hupert, M.R.C.S., L.R.C.P.Lond., has been ap- 
pointed Resident Medical Officer to the Children’s Hospital, 
Birmingham. 

Wuiterono, C. Hamitton, M.R.C.S., L.R.C.P.Lond., has been ap- 
pointed House Surgeon to the Coventry and Warwickshire Hos- 
pital, Coventry. 

Wricut, J. CAMPBELL, L.R.C.S., L.R.C.P. Edin., L.F.P.S., has been 
appointed an Assistant Colonial Surgeon to the Gold Coast Colony, 
West Africa. 








Vacancies, 


Por further information regarding each vacancy reference should be mad: 
to the advertisement (see Indez). 





BELGRAVE HOSPITAL FOR CHILDREN, 79, Gloucester-street, S.W.— 
House Surgeon. Board, lodging, fuel and lights provided. 
BorouGu Hospirat, Birkenhead.—Junior House Surgeon. 
per annum, with board and lodging, but no wine, spirits or beer. 
A further sum of from £20 to £25 per annum is usually obtained in 


ees. 

BRADFORD INFIRMARY AND DISPENSARY.—House Surgeon. Salary 
£110 per annum. 

CANCER HospiTAt (Free), Fulham-road, S.W.—Honorary Pathologist. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, 238, Gray’s-inn-road.— 
House Surgeon. Rooms, coals and lights provided 

Gama, » Pnceicinne AND BELGRAVE DISPENSARY, 41, Sloane-square, 

8.W. ‘SICIAD 

CHELSEA, BROMPTON AND BELGRAVE DISPENSARY, 41, Sloane-square, 
S.W.—Surgeon. 

City OF —— HOSPITAL FOR DISEASES OF THE CHEST, Victoria- 
park, E.—Assistant Physician. 

CouNnTY ASYLUM, Lancaster.—Assistant Medical Officer, who shall act 
as Patho! logist ; unmarried. Salary £100, increasing by annual 
Sr of £25 to £200 per annum, with furnished apartments, 





RaYNER—CHAPMAN.—On June 7th, at Cua, Brondesbury, by 
the Rev. C. Dale Williams, Rector, W illiam Rayner, M.B.C.S., 
L.S.A., of Uxbridge, to Alice Augusta (Gussie), second daughter of 
Henry "Chapman, Buckley-road, Brondesbury, N.W. 

SaAMMAN—Woop.—On wr 7th, at the Parish Church, Ilkley, — 
shire, by the Rev. 5. Ross, Charles Thomas Samman rmy 
Medical Staff, Curragh Gani, Ireland, to Eugénie, widow of ry late 
Ernest Stanley W Yood of Eccles, Manchester, and fifth daughter of 
the late James Galloway of Bowdon, Cheshire. 

STEVENS—NEWTON.—On June 14th, at the Church of the Good 
Sane, Lee, S8.E., by the Rev. J. A. Owen, Vicar of the Parish, 

Geo. J. B. Stevens, M.R.C.S. Eng., L.R.C.P. Lond., of Wadhurst 
House, Newington-green. N., to Emma, daughter of the late Edwd. 
Newton, of High Legh, ¢ ‘heshire, and niece of Mrs. 8. Tyack, of 91, 
Burnt Ash- road, 8 

WILson—JEssoPp.—On Fane 8th, at St. John’s Church, Cheltenham, by 
the Rev. Arthur Armitage, Vicar, John Wilso M. ‘., M.D., 
of 16, Cambray, Cheltenham, fourth son of the inte Rev. Alexander 
Ww ilson, Bridgeton, Glasgow, to Lydia Annie Ada, eldest daughter 
of the late Henry E. Jessop, Surgeon, and Mrs. Jessop, Itenham. 





DEATHS. 
DaLeE.—On June 11th, at pm rena. Scai borough, George Peckitt 
Dale, F.R.C.S. Eng. , J.P. f~ ars. 
FaDELLE.—-On March 28th, “aitred ‘adelle, M.B.C.S.,L.R.C.P.Lond., 
fifth son of Joseph Fadelle of Dominica, West Indies, aged 25, 
Havpin.—On June 6th, at Auckland Lodge, "Folkestone, Joseph Halpin, 
Staff Surgeon, R. N. (Retired), aged 5 
HENDERSON.—On June 12th, at bh a Qe Mnes. 
St. Leonard’s-on-Sea, George Henderson, ee M.R.C. 
ed 73. 
RamspotHaM. —On June llth, suddenly, at his residence, No. 15, 
Amwell-street, Myddelton: -squate, Walter Basnett Ramsbotham, 
" ade- Surgeon (Retired), Army Medical Department, 
aged 60. 


WAITE.—On June 12th, at his residence, No. 3, Old Burlington-street,, 
Charles Derby Waite, M.D.Cantab., M.R.C.S., in his 87th year. 





N.B.—A fee of 58. is ie te Leevtien ef etene aan, 
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Hledical Diary for the ensuing Teck. 





Monday, June 19. 

Kino's COLLEGE HospitaL.—Operations, 2 P.M.; Fridays and Saturdays, 
at the same hour. 

St. BARTHOLOMEW’S HosPITaL.—Operations, 1.80 P.M.; and on Tuesday, 
Wednesday, Friday, and Saturday at the same hour. 

Sr. Mark's HospitaL.—Operations, 2 P.M. ; Tuesday, 2.30 P.M. 

Sr. THomas’s Hosp!TaL.—Ophthalmic Operations, 2.30 P.M.; Friday,2P.M 

Royal LONDON OPHTHALMIC HOSPITAL, MOORFIELDS.—Operations, 
daily at 10 a.m. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL.—Operations, 1.30 P.M.; 
and each day at the same hour. 

CHELSEA HOSPITAL FOR WOMEN.—Operations, 2 P.M.; Thursday, 2 P.M. 

OsPITaAL FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M.; and op 
Thursday at the same bour. 

METROPOLITAN FREE HosprTaL.—Operations, 2 PM. 

Roya. OrTHOP2DIC HospitaL.—Operations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HOSPITAL.—Operations, 2 P.M., an- 
each day in the week at the same hour. 

ONIVERSITY COLLEGE Hospitat. Ear and Throat Department, 9 a.M.; 
Thursday, 9a.M. Eye Department, 2 P.M. 

LONDON POST-GRADUATE COURSE.—Royal London Ophthalmic Hospital : 
1 p.M., Mr. A. Stanford Morton; Ucaiar Ir juries, 


Tuesday, June 20. 
Guy's HosprTaL.—Operations, 1.30P.M., and on Friday at the same hour. 
Ophthalmic Operations on Monday at 1.30and Thursday at 2 P.M. 
CaNnceR Hospital, BRoMPTON.—Operations, 2 P.M.; Saturday, 2 P.M. 
WESTMINSTER HOSPITAL.—Operations, 2 P.M. 
West Lonpon HospitTaL.—Operations, 2.30 P.M. 
DNIVERSITY COLLEGE HOsP!TaL.—Skin Department, 1.45 ; Saturday, 9.15 


St. Mary's HospiTaL.—Operations, 1.30 P.M. Consultations, Monday, 
2.80 p.m. Skin Department, Monday and Thursday, 9.30 a.M. 
Throat Department, Tuesdays and ys, 1.30 P.M. Electro. 


therapeutics, sam. day, 2 P.M. 

CONDON POST-GRADUATE COURSE.—Hospital for Skin Diseases, Black- 
friars: 4 P.m., Dr. Payne: The Treatment of Eczema and Cutaneous 
Affections generally.—Bethlem Hospital; 2 p.m., Dr. Percy Smith: 
General Paralysis of the Insane. 


Wednesday, June 21. 
NATIONAL ORTHOPZDIC HosPiTaL.—Operations, 10 a.m. 
MIDDLESEX HospiTaL.—Operations, 1.30 P.M. ; Saturdays, 2 P.M. Ob- 
stetrical Operations, Thursdays, 2 P.M. 
CHARING-CROSS HospiTaL.—Operations, 3 P.M., and on Thursday and 
Friday at the same hour. 
Sr. THomas’s HospitaL.—Operations, 1.30 P.M. ; Saturday, same hour. 
tempos HospitaL.—Operations, 2 P.M. ; Thursday and Saturday, same 
r. 


our. 
St. Peter's Hospital, COVENT-GARDEN.—Operations, 2 P.M. 
eee FREE HosPiTaL FOR WOMEN AND CHILDREN.—Operations, 
.30 P.M. 
GREAT NORTHERN CENTRAL HOSPITAL.—Operations, 2 P.M. 
UNIVERSITY COLLEGE HosPiTAL.—Operations, 1.30P.M. Dental Depart- 
ment, 9.304.M. Eye Department, 2 P.M. 
oral FREE HospitaL.—Operations, 2 P.M., and on Saturday. 
C¥rILDREN’S HOSPITAL, GREAT ORMUND-STREET.—Operatio . 
Surgi isits on Wednesday and Saturday at 9.15 a. wre 
G@ONDON POST-GRADUATE COURSE.— Hospital for Co: romp- 
tom: 4 P.M, Dr. Acland: On some Aflections of the ‘Drench 
National Hospital for the Paralysed and Epileptic : 2P.m., Mr. Victor 
Horsley: The Surgery of the Nervous System — Uph- 
thalmic Hospitai: 8 P.m., Mr. W. Lang: Strabismus. 
Goyal MICROSCOPICAL SOCTETY.—8 P.M. Dr. Nias: On the Develo: 
ment of the Continental Form of Microscope Foot, — Mr. e. 
Rousselet : On New and Litule known Rotifers, 


Thursday, June 22. 

St. GrorGe’s HosprraL.—Operations, 1 P.M. Surgical Consul tions, 
Wednesday, 1.30 P.M. Ophthalmic Cperations, Friday, ty 

‘UNIVERSITY COLLEGE HospitTaL.—Operations, 2 p.m. Ear and Throa’ 
Department, 94.M. Eye Department, 2 P.M. , 

CONDON POST-GRADUATE COURSE.—Hospital for Sick Children, Great 
Ormond-st.: 4 P.M., Mr. C. A. Ballance: Mastoid Disease.— on 
Throat Hospital (Great Portland-st.): 8 P.m., Dr. Woakes: Nasal 
Neurosis. tral London Sick Asylum: 5.30 P.M., Mr. Thomas 
Bryant : Clinical Lecture. 


Friday, June 23, 

Rovat SourH Lonpon OpHtTHaLMic HosPrtaL.—Operations, 2 P.M. 

AJNIVERSITY COLLEGE HOSPITAL. —Eye Department, 2 P.M. 

GZONDON POST-GRADUATE COURSE.—Hospital for Consumption, Brom 
ton: 4 P.M., Dr. Percy Kidd: Cases of Laryngeal Sebeoeionens 
Bacteriol ical avery ange Gooeae : 11 A.M. to 1 P.m., Prof. 

y : Typho! ever, eria, Rabi 
(Sections and Cultivations). ’ ’ . a vas 


Saturday, June 14. 
ONIVERSITY COLLEGE Hospital —Operations, 2 P.u.; Skin 
partment, 9.15 a.m. ‘= -” 
Gorvon Post-GRapvuaTE CoursE.—Bethlem H $ 4 
Hyslop: Lunacy Law. et ae oe 





METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tue Lancet Office, June 15th, 1898. 
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Hotes, Short Comments & Anshers to 
Correspondents. 


EDITORIAL NOTICE. 

It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘‘TO THE EDIToRS,’’ and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 
It is especially requested that early intelligence of local events 

ing a medical interest, or which it is desirable to bri 
Ofice the notice of the profession, may be sent direct to t 
6. 

Lectures, original articles, and reports should be written on one 
side only of the paper. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated the names and addresses of 
their writers, not necessarily for publication, 

We cannot prescribe or recommend practitioners. 

Local ers containing reports or news hs should be 
marked and addressed © To the Sub-Bditor.””= 

Letters relating to the publication, sale and ad de- 
partments of THE LANCET should be addressed ‘‘To the 
Publisher.”’ 

We cannot undertake to return MSS. not used. 


PUBLISHER'S NOTICE. 

In order to facilitate the work of reference to the volumes 
of THE LANCET, we have arranged in the future to publish 
duplicate copies of the Index to each half-yearly volume in 
a form in which they may be subsequently filed or bound 
together. 

We have had a large number of duplicate copies of the 
Index to the last half-yearly volume printed, and those of 
our subscribers who may wish to be supplied with loose copies 
can obtain the same (without extra charge) on making appli- 
cation to the Publisher of THE LANCET. 








“THE ROYAL SOCIETY CONVERSAZIONE.” 

Mr. JoHN GORHAM writes that the new reflecting kaleidoscope invented 
by him and referred to in an article on the Royal Society Conversa- 
zione in our last issue was invented for verifying by experiment many 
of the theories in optics relating to the reflection of light. Had space 
permitted we should not have omitted to add this, but we may take the 
present opportunity of saying that the experiments with this 
apparatus brought out in a beautiful way the grey tones from oblique 
white surfaces, and tints and shades of colour from oblique coloured 
surfaces, whilst depth, intensity and brilliancy were strikingly effected 
by repeated reflections. 

Country.—It is not customary for dentists to charge medical men, and 
clearly the rule should work both ways. 


“MASSAGE STONE.” 
To the Editors of THE LANCET. 

Strs,—I read your notice of the “* Massage Stone” of Mr. F. Bennett 
in THE LaNcET of April 29th with interest, but it has occurred to me 
that we need not go back to geological times to learn the use of such 
objects, as they are made in Indian bazaars at the present time to serve 
as skin scratchers or cleansers. I have before me a number of speci- 
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mens of these skin scratchers which I purchased this morning. They 
are used at the time of bathing both by men and women in this dis- 
trict, but chiefly for rubbing and cleaning the hard soles of the feet. 
A rubber of the form described by you is sometimes sold. It is made 
of semi-translucent porcelain and the upper surface is coloured blue, but 
most people here prefer the flat clay specimens which are provided by 
the ordinary potters at very cheap rates—viz., about six for an anna 
anda half. I may add that even now the conservative orthodox Hindu 
objects to the use of soap, instead of which he employs fuller’s earth, 
besan or powdered grain, the Ritha nut (sapindus saponaria), and in 
religious ceremonies “ gobar” or cow dung (dried). 
Iam, Sirs, yours faithfully, 
T. H. HENDLEY, Surgeon-Lieutenant-Colonel. 


Jeypore, Rajputana, India, May 23rd, 1893. 


THE PROPER SENTIMENT TOWARDS A NEWCOMER. 
To the Editors of THE LANCET. 

Srrs,—May I refer to your judgment a case of that much-vexed 
subject—viz., medical etiquette? Having recently gone to reside in 
a country district, I endeavoured to conform to what I considered 
was strict medical etiquette by calling on the medical practitioner 
resident in the neighbourhood within two or three days of my 
deciding to practise there, as indicated by my putting up a door- 
plate. I should mention that this gentleman had made the first 
call on me before I had actually elected to practise in that part 
of the country, on which occasion he urged me to leave the neigh- 
bourhood. I now find myself charged on all hands with a “ breach of 
medical etiquette,” the reasons urged being that I am interfering with 
“vested rights” and that I ought to have asked permission &c. I 
should have treated the matter with the contempt which it deserves, 
only that I find these charges may be iable to injure me professionally 
and socially. Such being the case, I refer the matter to you, 
apologising for troubling you to this length. 

Iam, Sirs, yours faithfully, 
June 10th, 1893. F.RC. 


*.* We need scarcely say that we entirely agree with our corre- 
spondent as to his perfect right to commence practice in any part of 
Her Majesty’s dominions in which he has not by voluntary contract 
deprived himself of the right. It would be difficult to select any spot 
now in which he would not interfere with what the established 
practitioner is apt to consider a sort of “‘ vested right.” Our corre- 
spondent seems to have acted not only within his rights but with 
proper courtesy, and to have deserved a better reception. He will 
make some allowance for his senior in possession. Threatened 
competition is never pleasant and men in snug country places are 
often less experienced in this matter than others. The resentment 
felt is often a sort of compliment to the competitor and in the ratio 
of his importance. A little magnanimity will suffice to alter and 
remove the feeling, which bas no justification either in law or medical 
ethics, as the resident practitioner will doubtless soon perceive.— 
Ep. L. 

Mr. C. A. Locke.—An assurance company is entitled to demand the 
kind of evidence named. A medical man is entitled to be paid fora 
visit to verify death; but whether the patient's friends or the com- 
pany should pay is a detail which the friends should settle with the 
company. 

“ ASEPTIC POCKET-CASE.” 
To the Editors of THE LANCET. 

Srrs,—You were good enough to notice favourably in your last week’s 
issue a case of aseptic pocket instruments made by us for Dr. Leeson 
of Twickenham, at the same time raising the question as to whether it 
would not be still further improved by the use of aluminium in the 
construction of the case. We trust you will not consider it out of 
place for us to endeavour to reply to this question from the instrument 
maker’s point of view, in doing which we must admit that it was the 
original idea of Dr. Leeson that we should have used the lighter metal, 
but, having had some years’ practical experience in the working of it, 
we advised him to adhere to thin German silver as being a more suitable 
material for this particular purpose. The objection to aluminium is that 
it is very soft and easily dented and would be likely to bend so as to 
let in dust at the edges ; also it does not afford a hold for a screw and 
consequently the hinges and fittings could not be so securely fixed as 
in the firmer metal. In conciusion, we may add that we have for some 
time had similar cases in stock made of aluminium, but always prefer 
to recommend the more durable form. 

We are, Sirs, yours faithfully, 

June 12th, 1893. Down Bros. 
“THE NEW DIPLOMA OF THE APOTHECARIES’ SOCIETY.’ 
To the Editors of THE LANCET. 

Srirs,—In the current number of THE Lancet I notice with interest 
your very appropriate answer to ‘‘ Inquirer” respecting the new diploma 
L.S.A.(Lond.). I think it only just that a distinction should be made 
in the title between the new and old L.S.A., since the diplomas are of 
different value. Iam, Sirs, yours truly, 

June 10th, 1893. JUSTITIA. 





ADVICE TO MEDICAL EMIGRANTS, 

A CORRESPONDENT, who signs himse’f Ship Surgeon, favours us with a 
few hints which may probably be useful to those of our readers who 
may be contemplating a sojourn more or less prolonged in one or 
other of our colonies or in the United States. In the course of his 
experience the writer met with many medical men who were anxious 
“to take the ship home for me”—in other words, they wisbed to return 
to England, but had not the means to do so. The Cape appears to be 
much overdone, and in South Africa generally there is a large 
number of German surgeons. Canada and the United States seem 
to be not bad places for the medical emigrant if he will go up country. 
The clientéle is not numerous, but the fees eoom to ba good. Australia,, 
though at present ially d d, affords favourable open- 
ings; but the large towns should be avoided. New Zealand, some 
parts of it at least, offers good chances of profitable work, especially 
in South Island. On the whole our correspondent has not a very 
favourable testimony to offer in behalf of practice far afield or at the 
Antipodes and is inclined to take the chances which remain for him 
at home. 

Various correspondents who have written to us from Australia enclosing 
cuttings are thanked for their courtesy. Before this reaches them 
they will probably have seen that the matter has received our 
attention. 

“TRAMPS, CASUAL WARDS AND SHELTERS.” 
To the Editors of THE LANCET. 

S1rs,—Referring to the annotation under the above heading in your 
issue of the 27th ult., perhaps yoa will allow me to state that after 
personal inspection of many of the Salvation Army shelters I am ina 
position to bear testimony to their marked cleanliness as compared 
with common lodging-houses or casual wards. There is ample provision 
for washing, besides which all the bunks, mattresses and floors are 
washed daily. It is not true therefore—at all events with regard 
to tbe Salvation Army shelters—that “sanitary principles are almost 
wholly ignored.” Moreover, these shelters are under the sanitary 
supervision of the medical officers of health and sanitary inspectors of 
the various districts as much as any common lodg¢ing-house. The com- 
parative immunity from cases of small-p»x traceable to any of these- 
shelters is a proof that they are not hot beds of disease. 

I am, Sirs, yours faithfully, 

Harley-street, W., June 10th, 1893. HEYWOOD SMITH. 





“STRAIN AS A CAUSE OF ENLARGEMENT OF THE 
INGUINAL GLANDS.” 
To the Editors of THE LANCET. 

Sirs,—It may be of interest to Dr. McIntosh and others to hear that 
whilst attached to the Turkish army during the war I frequently met 
with tenderness and swelling of the inguinal glands, sometimes leading to 
troublesome suppuration, in young delicate soldiers, especially those of 
phlegmatic or strumous diathesis, brought on from strain and over- 
marching in mountainous country, and I can vouch that there was no 
venereal disease present. Lam, Sirs, yours faithfally, 

June 10th, 1893. B. B. Smita. 

To the Editors of THE LANCET. 

Srrs,—In reference to the letter on the above subject in your last 
issue I should be glad to know whether eczema round the anus has 
often given rise to suppuration of the inguinal glands. Some time 
ago I saw a case in which venereal disease was denied and could not 
be discovered. On further examination a patch of eczema in a weeping 
condition was found at the anus, and also a hard and painful cord 
leading up from this between the scrotum and thigh te a huge abscess 
in the lef: groin. Since then the eczema has y been t 
some and there has at the same time been some Sie of the 
glands in the right groin. 

Iam, Sirs, yours faithfully, 
C. H. Powers, L.B.C.P. Lond., M.B.C.S. Eng. 

Silloth, June 12th, 1893. 











During the week marked copies of the following newspapers 
have been received:—Malton Gazette, Bath Argus, Westminster 
Gazette, Family Doctor, Ripley Advertiser, Liverpool Daily Post, 
Christian World, Times of India, Pioneer Mail, Yorkshire Post, 
Bristol Mercury, Leeds Mercury, East Anglian Times, Scottish Leader, 
Pittsburgh Medical Review, Bradford Observer, Dundee Advertiser, 
Manchester Guardian, Bombay Gazette, Madras Times, Local Govern- 
ment Chronicle, City Press, Hertfordshire Mercury, Musical News, 
Weekly Free Press and Aberdeen Herald, Reading Mercury, Mining 
Journal, West Middlesex Standard, Herald (New York), Eastern. 
Daily Press, Keble’s Margate and Ramsgate Gazette, Sunday Times, 
Morning, Builder, Architect, Guy's Hospital Gazette, Surrey Advertiser, 
Local Government Journal, Citizen, Scoteman, West Middlesex Adver- 
tiser, Food and Sanitation, Aberystwith Observer, Le Temps (Paris), 
Burnley Exvress, Lancaster Standard, Glasgow Echo, Evening Times 
(Glasgow), Indian Daily News, Newcastle Daily Chronicle, Lancaster 
Gua dian, Newcastle Morning Herald (N.S.W ), Christian Leader 
Midland Evening News 
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Communications, Letters &c. have been 
received from— 
M.—Dr. G. Miy, Osaka, Japan; Mr. 


A.—Dr. Sidney Allden, London 
Mr. R. R. Anderson, Carmarthen. 


B.—Dr. W. H. Bishop, Newcastle ; 
Mr. Leonard A. Bidwell, London; 
Mr. A. H. Brodribb, London ; Mr. 
Brew, Ballylongford; Mr. F. J. 
Beanett, Westbury’; Mr. W. P. 
Bro»k, Herts; Messrs. Blondeau 
et Cie., London; Messrs. Boake, 
Roberts and Co,, London; Brad- 
ford Medico-Chirurgical Society, 
Secretary of ; Bradford Children’s 
Hospital, Secretary of. 


¢.—Dr. T. L. Campbell, Missouri, 
U.S.A.; Mr. H. L. Cottingham, 
London ; Mr. H. Cripps, London ; 
Chesterfield Hospital, Secretary 
of ; Cumberland Infirmary, Carl- 
isle, Secretary of; Clerical, Medi- 

~ cal and General Life Assurance 
Society, London. 


®.—Mr. E. W. Duncan, South- 
ampton; Messrs. Down Bros., 
London. 


&.—Dr. O. Eastland, Texas. 


f&.—Dr. Hingston Fox, Lofidon ; 
Herr G. Fischer, Jena; Mr. J. 
Ernest Fraser, London; Mr. 
Thomas Fenkin, Bakewell; F., 
London. 


G.—Dr. Heneage Gibbes, Ann 
Arbor, U.S.A.; Mr. H. R. Green, 
Southsea ; Mr. John Gorham, 
Tunbridge; Messrs. C. ‘ittn 
and Co., London. 


@.—Surg.-Lt.-Col. T. H. Hendley, 
Rajputana; Mr. J. Heywood, 
Manchester; Messrs. Heal and 
Son, London; H. F.S8.; H. W., 
London. 


I.—India Office, Whitehall, Regis- 
trar of. 


J.—Jynd, London ; Justitia. 


&—Dr. R. Kirk, Glasgow; 
James Kerr, Bradtord; 
James Kearney. London. 


L.—Dr. Lees, London; Mr. C. H. 
Leet, Seaforth ; Mr. Arthur V. 
Leche, Oxbridge; Mr. W. B. 
Lennox, London; Mr. W. Leslie, 
Simla; Mr. A. Leckie, London ; 
Messrs. Lee and Martin, Bir- 
mingham. 


Dr. 
Mr. 


H. de Montriches, Marseilles ; 
Mr. J. B. Monks, Preston; Mr. 
R. W. Murray, Liverpool; Mr. W. 
Mullis, Shrewsbury; Mr, G. S. 
Middleton, Glasgow ; Rev. Robt. 
Morton, London; Messrs. May- 
thorn and Son, Biggleswade ; 
Messrs. Mullock and sons, New- 


port, Mon.; Messrs. Mabbett 
and Edge, London; Middlesex 
Courier, Editor of; Monkwear- 


mouth Hospital, 


Sunderland, 
Hon, Treasurer cf. | 


N.—National Hospital for the Para- 


lysed and Epileptic, Secretary of ; 
Nemo, London. | 


0.—Messrs. Oppenheimer and Co., 


P. 


Iendon ; Oakeley Hospital, 
Blaenau Festiniog, Secretary of. 


—Dr. F. A. Purcell, London ; Mr. | 
J. B. Pike, London ; Mr. Edward 
A. Pritchard, Chiswick ; Mr. C. 8. 
Powers, Silloth ; Mr. Herbert W. 
Page, London; P. W. A., London ; 
Practitioner. 


R.—Dr. Robertson, Philadelphia ; | 


T.—Mr. Thos. F. Tracy, Glasgow ; I 


Mr. Walter Roughton, New | 
Barnet; Mr. Septimus Rivington, | 
London; Mr. Rawsthora, 
Preston; Mr. C Ricker, St. 
Petersburg; Messrs. Richardson | 
Bros. and Co., Liverpool; Russian 
China Tea Co., London. 


—Dr. O. Sturges, London; Dr 
R. B. Smith, London; Dr. Herbert 
Snow, London; Dr. Heywood | 
Smith, London; Dr. Sydney 
Stephenson, Leavesden; Mr.Wm. | 
H. Stephenson, Manchester: | 
Messrs. Swan Sonnenschein and 
Co , London; Messrs. Savory and | 
Moore, London ; Messrs. Street | 
and Co., London; Messrs. Southall 
Bros. and Barclay, Birmingham ; 
St. John Ambulance Association, 
Chief Superintendent of. | 


Dr. J. F. W. Tatham, Manchester; 
Mr. Bertram Thornton, Margate. 


W.—Dr. J. D. Williams, Dowlais; 


Surg.-Major W. Wilson, London ; | 
Mr. Chas. Williams, Norwich ; 
Messrs. Whitworth and Stuart, | 
Manchester ; West London | 
Medico-Chirurgical Society, Sec- | 
retary of; W. H. H. | 


Z.—Dr. C. A. Zeppenfeldt, West | 
Indies. | 
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SUBSCRIPTION. 
Post FREE TO ANY PART OF THE UNITED KINGDOM. 
One Year ...........£1 12 6| Six Months ....... £016 8 


To THE CONTINENT, 


CoLonNIEs, UNITED 


States, INDIA, CHINA, AND ALL PLACES 
ABROAD oe ne me ne me ee ee ee ee ee ee eee = One Year 114 8 


*,* In consequence of the new postal arrangements, the Annual Sub- 
ocription for India, China, and all foreign countries will now be reduced 
Go £1 14s. 8d., instead of £1 16s. 10d. as formerly. 


Post Office Orders and Cheques should be addressed to The Publisher, 
THE LaNcET Office, 423, Strand, London, and crossed “ London and 
Westminster Bank, St. James’s-square.” 








Letters, each with enclosure, are also 
acknowledged from— 


A.—Mr. F. W. Ansell, Margate ; 
Messrs. Armour and _  Co., 
London; A. B. C., Wrexham ; 
Africa, London. 


B.—Dr. G. F. Blandford, London ; 
Dr. I. MacW. Bourke, London; 
Mr. H. R. H. Bigg, London; Mr. 
J. G. Bramwell, Chapel-en-le- 
Firth; Mr. W. Beale, London; 
Mr. W. S. Battiss, South- 
sea; Messrs. Blake, Sandford 
and Blake, London ; Messrs. W. J. 
Beale, London; Barking Town 
Local Board, Clerk of ; Birken- 
head Borough Hospital, Secre- 


tary of ; Beta, London; 


C.—Dr. A. Cook, Cardiff ; Mr. U. J. 
Capron, London ; Miss F. Cama, 
Dublin ; C. X., London ; Clayton 
Hospital, Wakefield, Hon. Secre- 
tary of; Carmarthen Infirmary, 
Secretary of; Chirurgeon, London. 


D.—Mr. H. E. Davies, Liverpool ; 
D. J., Lincoln; Doctor, London. 


E.—Dr. D. G. Evans, Eastwood ; 
E. V., London. 


F.—Mr. D. B. Foley, Wombwell ; 
Messrs. Fletcher, Russell and 
Co., Warrington. 


G.—Dr. E. Goodall, Wakefield ; 
Guest Hospita), Dudley, Secre- 
tary of. 


H.—Mr. C. J. Holtom, London; 
Mr. J. A. Hughes, Holywell ; 
Messrs. J. Hargreaves and Son, 
Preston; Messrs. Hazell, Watson 
and Viney, London; 55, Hazel- 
ville-road, Hornsey Rise; H. R., 
London; Hulme Dispensary, 
Manchester, Treasurer of ; Hood, 
London. 


.— Messrs. 


Ingram and Royle, 
London. 


| J.—Mr. Y. M. Jones-Humphreys, 


Cemmaes; Mrs. Jolliffe, London ; 
J. A. G., London. 


K.—Dr. C. R. Killick, Williton; 
Mr. T. F. Keys, Swansea. 


| L.—Mr. C. J. Lathbury, Dunstable ; 


Messrs. Lenrox and Sons, Dum- 
fries ; London Temperance Hos- 
pital, Secretary of ; L. D., London. 





M.—Mr. P. Morris, Cheshire ; Mills, 
Wigan; Margate, Lady Superin- 
tendent, Nurses’ Institute ; Medi- 
cus, Winchfield ; M .J. B., London; 
Medicus, Wateringbury; Market 
Lavington Private Asylum, Sec- 
retary of; Medicus, Hinckley; 
M. E., Neasden; Milo, Barrow- 
in-Furness; M. 8S. S., London; 
Mater, London; Medical Piano 
Association, London,Secretary of. 


N.—Norfolk County Asylum, Secre- 
tary of ; New Hospital for 
Women, London, Secretary of. 


0.—Mr. R. F. Owen, Willesborough ; 
Messrs. Owen and Bailey, Hud- 
derstield ; Omega, London; Op- 
portunity, London; Oldham In- 
firmary, Treasurer cf. 


P.—Mr. A. E. Petrie, Upper Park- 
stone ; Perry, London, 


R.—Rufas, London. 


§.—Dr. T. G. Stevens, London; Dr. 
D. J. Sherrard. Hailsham; Dr. 
J. Smith, Mauchline, N.B.; 
Mr. F. Sykes, Huddersfield ; 
Mr. Moseley, Southport ; Messrs, 
Squire and Sons, London; Sca- 
pula, London ; Stockport, County 
Borough of, Borough Treasurer 
of; Sextus, London; Stockport 
Infirmary, Secretary of; Stetho- 
scope, ion; South Devon 
and East Cornwall Hospital, 
Plymouth, House Steward of ; 
Surgeon, London; Statim, London 


T.—Mr. J. Thin, Edinburgh; Mr. 
T. Turner, Felixstowe; Mr. L. 
Thelwall, Aberdeen; Mrs. Tyte, 
Pangbourne; Tue Brook Asylum, 
near Liverpool, Secretary of; 
Translator, Manchester. 


U.—Urbanus, London ; 
ndon, 


Union, 


V.—Verax, London. 


W.—Mr. C. Wiggins, Bexhill-on- 
Sea: Mr. P. Williams, Market 
Drayton ; Messrs. Whitehead 
Bros., London; Wolverhampton 
Kye Infirmary, Secretary of ; West 
oo Infirmary, Hemel Hemp- 
s 4 


X.—X.Y.Z , London; X.Y. Z., New- 
castle-on-Tyne ; X., London. 
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REPORT OF THE LANCET COMMISSION 


APPOINTED TO INVESTIGATE THE SUBJECT OF THE 


ADMINISTRATION 


OF CHLOROFORM 


AND OTHER ANZSTHETICS 


FROM A CLINIC 


AL STANDPOINT. 








CASES OF DEATHS OCCURRING UNDER ETHER. (continued). 


48.—Male, aged 12. Excision of knee-joint. Nearly 1 Ib. 
respiration failed together. After operation was completed, 
breathing became faint, and pulse disappeared at wrist. 
Measures adopted were artificial respiration, hypodermies of 
ether, brandy, and ammonia, faradisation of diaphragm ana 
slapping extremities. These efforts continued for 45 minutes. 
There had been no vomiting. Syncope. Tlost-mortem: All 
internal organs intensely congested. Heart empty, having 
stopped in systole. No gnucus in larynx. Patient healthy, 
except for disease of knee. Ether used was Vower's and 
Weightman's. 

49.—Female. For strangulated umbilical hernia. Tulse and respira- 
tion failed together. Had fit of vomiting. Heart's action 
ceased, also respiration; tracheotomy performed and trachea 
sucked out, but life was extinct. ? Asphyxia or cardiac 
paralysis. Had weak heart at beginning of operation. 

50.—For wounded artery. Pulse failed first. Wounded vessel was 
exposed, and pulse became imperceptible directly incision was 
made in skin. Operation suspended, some restorative given, 
pulse again felt and operation continued. Pulse stopped 
second time, respiration ceased, and all attempts at resuscita- 
tion useless, Cardiac paralysis, from excessive action of ether 
upon heart, enfeebled from loss of blood. Death, perhaps, 
might have been averted by preliminary transfusion. Stout, 
healthy man, who, in use of pruning knife, accidentally 
injured right carotid artery. 

51.—Old woman. Removal of tumour, upper jaw (patient in sitting 
posture), Pulse failed first. Face had become somewhat 
livid from ether, but just after incision made in skin, pulse 
stopped, and heart's action not resumed. Paralysis of heart. 

2-53.—T wo cases. Removal of tumours of neck. ? Respiration. Con- 

siderable embarrassment of respiration, No blood or vomited 
matter to account for death. 

54.—Male. Reduction of double incarcerated scrotal hernia. Con- 
tents of hernia forced up into abdomen, and patient ceased 
to breathe. Tost mortem showed nothing to account for death, 
cause of death being attributed to fact that abdomen was 
compelled to receive more than it was accustomed to, and thus 
action of diaphragm interfered with. A very doubtful case as 
far as the anesthetic is concerned. 

55.—Male, aged 50. For removal of tecth for cancerous growth in 
gums and throat. Pulse and respiration failed together. One 
tooth had been removed when breathing became bad and 
pulse failed. Ariificial respiration employed without success, 
and every means likely to restore animation used. Syncope. 
No sign of disease in heart or lungs to forbid use of ether. 
Had been an habitual smoker. Saliva swallowed of poisonous 
nature. Was weak from the exhausting nature of malady. 

56.—Female, aged 43. On fibrous tumour of uterus, Ether given 
in cone. Respiration failed first. Great care taken in ad- 
ministration, as patient was weak from previous hemorrhage. 
Patient had large goitre which became larger during inhala- 
tion. Whistling sound noticed in breathing. Just before 
operating, breathing ceased, face very livid. Pulse regular. 
Tongue pulled forward and artificial respiration, Silvester's 
method used, as breathing did not return; tracheotomy per- 
formed and large tube inserted for artificial respiration. This 
was successful for a short time, but eventually failed. A catheter 
was passed down the tracheal tube to inflate lungs, but in 
vain. Pulse was regular for some long time, but at last 
ceased. “ Epileptiform spasm of respiratory muscles” induced 
probably by fright and causing asphyxia. Vost-mortem : calibre 
of trachca somewhat diminished by projection of goitre back- 
wards, Lungs: no pleural adhesions, pale ; structure normal. 
Heart healthy, decolorised clot in @&ght ventricle, black clot 
and fluid blood in ventricular cavity. Other organs healthy 
except uterus. Patient had lost a good deal of blood and was 
becoming weaker. 

57,—Female, aged 62. 
“Syncope under ether.” 


Exploratory puncture of uterine fibroid. 
Hemorrhage into peritoneal cavity. 


Pulse and 


58.—Relief of inguinal hernia. Respiration failed first. Beeame 
cyanotic and respiration ceased; 5 minutes after breathing 
stopped, pulse 76 and strong. Tongue pulled forward and 
artificial respiration employed, with no avail, Post-mortem : 
‘No air in heart, in great vessels of trunk or large vessels of 
‘vain. Aorta and branches atheromatous and calcified. Ab- 
dominal aorta with large calcareous plate. Ophthalmic artery 
twice usual size and atheromatous. Heart enormously byper- 
trophied, weighing 31 ozs. Left ventricle thickened ; mitral 
valve ossified, with calcareous plates at base. Aortic semi- 
lunar valves also ossified about base. Aortic orifice might well 
have been closed by valves, but mitral could rot, Left lung 
edematous, 

59.—No particulars, 

60.—Boy. For bronchocele, No particulars, 

61.—Male, aged 62. Reduction of dislocation of shoulder. Ormsby’s 
inhaler, Pulse failed first. After the operation the reduction 
was found not satisfactory. To complete it, the inhaler was 
replaced on the patient’s face without any fresh ether in it. 
After completion and removal of bag, pallor and feeble 
breathing came on. Measures used were the hypodermic 
injection of brandy, artificial respiration, drawing forwards 
of tongue, and battery. Death from fatty heart combined with 
bronchitis and emphysema. Vost-mortem: Lungs emphyse- 
matous and congested; bronchitis with quantity of mucus in 
tubes ; in lower lobes not much air, in upper part more edema ; 
trachea congested with frothy secretion. Heart flaccid, right 
ventricle aud auricle occupied by soft coagulum, great increase 
of fat on surface of same and very little muscular tissue, which 
at apex had nearly disappeared, valves slightly thickened, 
pericardium adeecrent. Death thought to be caused by ‘‘shock 
of reduction during semi-narcosis.” (See Tuk LANCET, Feb. 14, 
1885, p. 316.) 

62.—Female, aged 20, For opening empyema for drainage. 2 oz. 
used. Vallor and unsatisfactory breathing. Patient was laid 
down ; pulse at wrist imperceptible. Ammonia applied to 
nostrils and prolonged efforts at artificial respiration of no avail. 
Syncope caused by (1) patient sitting up for operation; (2) 
nausea, and therefore cardiac depression, due to incomplete 
anesthesia ; (3) shock by introduction of needle. 

63.—Female, aged 40. For pywmia, abscess in knee-joint and pelvis. 
4 oz. used. Respiration failed first. Respiration suddenly 
ceased. Immediate and vigorous attempts taken to restore 
breathing by artificial means, but no recovery. Syncope. 

64.—Male, aged 58. Empyema (17 minutes), Pulse and respiration 
failed together. For first 17 minutes breathed well. Ether 
then discontinued. About 15 minutes later pulse and breathing 
began to fail. ‘Seemed to die from a kind of syncope. ? Syn- 
cope. No post-mortem allowed. 

65.—Female, aged 10. Sounding bladder. Pulse failed first. After 
a few inhalations was observed to be very pale. Pulse ceased, 
breathing continued. Artificial respiration, galvanism, in- 
jections of brandy tried in vain. No post-mortem. Much 





emaciated. Scemed to be suffering from tubercular disease of 
| kidney. 
66.—Female. Extraction of tooth, After operation partly recovered, 


but then lapsed into unconsciousness and died. 

67.—Female, aged 50, For perineorraphy. Immediately after opera- 
tion pneumonia set in, to which patient succumbed. VPneu- 
monia. Post-mortem: Fatty heart, pulmonary emphysema, 
chronic bronchitis with chronic nephritis. 

68.—Male, adult. Small operation in mouth. No particulars. 

69.—For hemorrhoids. Respiration failed first; stopping sud- 
denly. Heart continued beating some time after respiration 
ceased (¢ hour). Cerebral embolism, shock of operation, or 
excessive apprehension, Post-mortem: Long-standingy and 
inflammatory disease in brain and medulla oblongata. Lungs 
collapsed, 

70.—For abscess in neck. Post-mortem: Kidneys diseased through 
cystic degeneration. 
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71.—Male, aged 46. Syme’s amputation of tuberculous ankle (about 


10 minutes). Ether (administered after $ oz. whisky had bee: | 


given. Respiration failed first. In a few minutes respiration 
faltered, patient became cyanosed deeply, but this passed away. 
In another 5 minutes pulse ceased. Measures adopted for re- 
suscitation were : hypodermies of brandy, ether, and sulphate 
of atropine, application of nitrite of amyl to nostrils, artificial 
respiration, depression of head and shoulders—with no effect. 
Syncope. Post-mortem : No rigor mortis ; body well novrished. 
‘Lungs small; left pleura, few adhesions ; right pleura, many 








| 
| 


adhesions. Heart hypertrophied, pericardium everywhere ad- | 


herent, coronary arierics of small calibre, slight atheroma of 
aorta, mitral valve stenotic, and spleen enlarged, Kidneys: 
left atrophied, capsule adherent ; markings indistinct ; sele- 
rosis above pyramids; pelves filled with fat. Right kidney 
same, both surrounded by thick Jaycr of fat. Most striking 
revelation was complete adherence of buth surfaces of peri- 
cardium ; the heart was so fettered that it could not respond to 


the unusual strain thrown upon it. Was suffering from tuber- | 


cular disease of tarsus of one foot. Gencral appearance of 
patient bad. Aortic and mitral systolic murmurs, and heart 
sounds feeble. Urine contained moderate amount of albumen. 
Patient very nervous. Rather more struggling than usual, 
which closely preceded failure of pulse. Heart in condition to 
suffer permanent arrest of function upon any strain ; and any 


mental or physical excitement would have been too much for | 


it. “If more than ordinary care had been exercised to quiet 
patient’s nervousness, the feeble heart might have emerged 
from its ordeal.” Squibb’s ether fortior used. 

72.—Male. On throat. Vatient was suffering from cystic degcnera- 
tion of kidneys. 

73.—Male, aged 8. “ Caseousclands. (Edema.” Ether. Pulmonary 
complications. Post-mortem made, but no particulars given. 

74,—Male, aged 20. Scraping away granulations and opening sinuses 
in abscess of left leg. Clover'’s inhaler used. Pulse pro ably 


failed first. During operation, after breathing normally several | 


times, deceased moaned, turned pale, ceased breathing. At 
same time pupils dilated. Tongue drawn out with forceps, 
and artificial respiration begun. Chest slapped with wet towel. 
Hypodermic of ether and brandy. Battery applied, and ar i- 
ficial respiration kept up 4 hour, All these measures were with- 
outavail. Syncope ; not failure of respiration, Post-mortem : 
Layer of fat over chest; muscles paler than natural. Lungs 
healthy, but some old adhesions in right pleural cavity. Heart 
covered with fat, especially at apex, right side dilated and full 
of blood, left empty and contracted, walls of right ventricle 
thin, valves healthy, heart muscle pale and soft, micro- 
scopically showing fatty degeneration, Patient stout, flabby 
rather anemic. Had been always healthy before suffering 
from abscess, which was chronic. After admission to hospital 
two other abscesses opened ; one under chloroform, other under 
nitrous oxide. Passed through both operations successfully. 

75.—Female, aged 44. For cancer. Pulse failed first. Sudden 
stoppage of pulse. Every means of artificial respiration 
tried, but death took place in less than a minute. Operation 
not begun. Patient not completely anwsthetised, Syncope. 
Heart examined prior to administration and found to be 
sound, 


much engorged ; flabby heart and fatty liver. Was a drunkard. 
After admission on account of fracture, suffered from delirium 
tremens for 10 days, Operation then undertaken. 


DEATHS REMOTELY DUE TO THE ADMINISTRATION 
or ETHER. 


As in the case of chloroform so in that of ether, a certain number 
of fatalities have occurred while ether was being administered, or 
after its exhibition, which have been attributed to its effects, imme- 
diate or remote. 

These “remote deaths,” as we may term them for the sake of 
brevity, have been recorded as of about equal frequency in hospital 
and private practice. The deceased have been of ages ranging from 
8 to 72 years, but most were over 35, and more fatalities have been 
recorded among women than men, 

Records have reached us from various parts of England, from 
France and Spain, but most instances come from the United States, 
where this anesthetic is used perhaps more largely than else- 
where. 

The pulse appears to have failed either after the cessation of re- 
spiration or simultaneously with it, although instances are recorded 


| in which primary failure of circulation is said to have occurred, 





76.—Male, aged 46. For relief of over distended bladder. Clover's | 


inhaler. Pulse failed first. 
pulse suddenly became very feeble, hardly preceptible at wrist ; 
lips pale, breathing gasping, pupils normal. Measures re- 
sorted to were: Drawing out tongue, stimulation of cardiac 
area and chest, artificial respiration for } hour; but pallor 


increased, and death took place. ? Syncope. No post-mortem | paler; 


allowed, Hard drinker. Had had tight stricture of urethra 
for 8 months, and had refused treatment. Heart hypertro- 
phied, double aortic and mitral murmurs could be heard. 
Vulse feeble and irregular. Chest barrel-shaped from em- 
physema, Bladder enormously dilated, and urine dribbling 
away. 
Trom extravasation. 
thetic. 

77.—Female, aged 41, Removal of intra-uterine fibroid (} hour). 
Pulse probably failed first. 25 minutes after anwsthetisation 
it was noticed that the heart was acting feebly. About 5 
minutes later death supervened. Artificial respiration main- 
tained for 1 hour, a few weak respiratory efforts made after 
heart stopped. Hypodermic of tincture of digitalis (10 minims) 
and nux vomica (10 minims) also given. Heart failure. Patient 
was very anemic, but heart, lungs, and kidneys were in good 
condition. Had had ether twice before for similar operations. 
One teaspoonful of aromatic spirit of ammonia and a table- 
spoonful of brandy were given 4 hour before anwsthetisation. 

78.—Male, aged 50. For tumour in side. Heart examined before 
administration and nothing abnormal detected. 

79.—Male, aged 56. Reduction of fracture of tibia and fibula. Pulse 
failed first. After operation had been successfully performed, 
neart suddenly ceased beating, then respiration stopped and 
patient died. Heart ceased beating 3 minutes after cessation 


Penis and scrotum swollen, and almost gangrenous | 
Would have no operation without anzxs- 





Before operation commenced, | 


OPERATIONS WITH WHICH REMOTE DEATHS WERE 


ASSOCIATED, ETC. 


Amputation of arm, of finger; about abdomen : herniotomy, lum- 
bar colotomy, ovariotomy ; extirpation of vaginal glands ; for em- 
pyema ; removal of tumour from apper jaw; plastic operation on upper 
lip; castration ; forcible movement of joints about rectum ; removal of 
teeth. With the possible exceptions of the two operations for the 
relief of empyema, and of the operations for the removal of the 
maxillary tumour, nove are operations which would be regarded as 
rendering the use of ether fraught with especial danger or difficulty. 

Of Predisposing Causes for such casualties we have but few records. 
Only one individual is specially mentioned as having been intem- 
perate ; pulmonary emphysema is recorded in two cases, and several 
more cases are mentioned in which bronchial inflammatory conditions 
of the lungs complicated the operation. Vomiting occurred on three 
occasions, and was probably the immediate cause of death. 

The Causes Assigned for Death were: asphyxia, either simple or 
mechanical, as in the cases in which masses of food or vomit entered 
the air passages and produced suffocation ; a case in which bronchitis 
supervened and proved fatal in a week; edema of the lungs; con- 
gestion of lungs; pneumonia ; cerebral hemorrhage ; surgical hemor- 
rhage ; ileo-colitis following rectal etherisation ; cardiac syncope (3 
weeks after taking the anesthetic). 

The Methods of Administration were: a sponge contained in a 
folded towel ; a sponge in a bladder; Allis’s inhaler ; Ormsby’s in- 
Squibb’s inhaler ; an extemporised apparatus for rectal anxs- 
thesia. 

The Measures Adopted for Resuscitation were simply the employ- 
ment of artificial respiration, the adoption of the dorsal decubitus, 
stimulation of the precordium by hot water and the internal adminis- 
tration of stimulants. 

The Facts Elicited by Post-mortem Examination may be summa- 
rised as follows :—Circuiatory System, distension of right side of heart; 
clot in coronary artery (said to have been 3 wecks old); fatty condi- 
tions of the heart in 3 cases. Pulmonary System: inflammation, recent 
in one case; lobar pneumonia; engorgement and inflammation of 
lungs ; foreign bodies in air passages—vomit, food, blood, pus, &c. No 
renal lesions. In one case cerebral hemorrhages are noted with ex- 
tended atheroma present. 


Series B. 


1.—Male, aged 50. The patient gradual!y sank and died 4 hours 
after operation. 

2-5.—Three males and one female. In each of these cases death 
oceurred 3 hours after operation; but no particulars are 
given. 


of administration of ether. ? Syncope. Tost-mortem: Lung: | 6.—Fematle, aged 8. Extraction of teeth (20 minutce). Patient 
i 





TaE LANCET, | 


THE LANCET COMMISSION ON ANZASTHETICS. 


[JuNE 17, 1893. }481 











vomited, but ether resumed, when she vomited again. The 
face became livid ; was “ black in the face.” She was laid on 
the floor, the tongue drawn forward, and artificial respiration 
by Marshall Hall’s method commenced. She ceased breathing 
after a few efforts at respiration. Asphyxia was stated to be 
the cause of death. Post-mortem : “ Mass of undigested liver 
firmly impacted in rima glottidis.” Was highly nervous, Had 
no organic disease. Every care used in giving ether, and there 
was a due admixture of air. Patient had taken ne meal for 
some hours. Ether quite pure. 

7.—Female, adult. While lying on back under the ether, vomited, 
and some of the vomitus getting into trachea killed her. 
Asphyxia. 

8.—Female, aged 48. Iridectomy. 2 oz. given in Squibb’s apparatus. 
Inhaled ether and passed through operation well. 5 minutes 
after attempted to vomit, and became cyanotic and unconscious 
with stertor, and great perspiration. Seemed suffering from 
cerebral hemorrhage. Improved 4 hours later, and became 
conscious, but with hemiplegia of left side, passing urine in- 
voluntarily. Next day before midnight symptoms became 
more serious, and death occurred next morning, 37 hours after 
operation. Cerebral hemorrhage following administration of 
ether. Post-mortem: Large hemorrhagic patch under arach- 
noid on upper surface of middle portion of left hemisphere 
Vessels of left hemisphere much fuller than those of right, 
with numerous capilliiorm extravasations. Large clot in 
right lateral ventricle, corpus striatum and optic thalamus 
softened and broken down ; small hemorrhage in left lateral 
ventricle; extensive atheromatous degeneration of vessels at 
base of brain. No other organs than brain examined. 
Moderately stout, pale complexion ; complaining of no previous 
sickness, 

9.—Female, aged 35. For contracted knee. Ether given in Ormsby’s 
inhaler. Passed through operation and etherisation with no 
untoward results, but 1} hours later became cyanotic and 
pulseless with rd/es all over thorax. Symptoms came on at 
2.45 p.M.: all attempts to rally fruitless, and patient died at 
4.15 same afternoon. Cdema of lungs, though complete re- 
covery from ether narcosis. Post-mortem. (Edema of mem- 
branes of brain; no thrombosis of pulmonary artery. Heart 
healthy, with little blood in right auricle. Lungs pale and 
edematous. After operation was carried across a court in 
open air to ward. Whether this exposure was really the de- 
termining cause of death could not be decided. 

10.—Aged 19. (20 minutes.) Operation performed, but death 
followed 2 hours later. Post-mortem. Bronchial mucus, 
pulmonary and serous effusion found. Had contracted chest, 
and lungs restricted by adhesions, which bound them down in 
all directions. 

11.—Male. Amputation of finger. Vomiting; part of vomited 
matter went into windpipe and lungs causing suffocation. 
Windpipe opened and every effort made to save life. Asphyxia. 

12.—Male. Amputation of arm (more than 3 hour). Respiration 
failed first. Great difficulty in inducing wenesthesia. Opera- 
tion very simple and very rapid. Al] went well till next day 
when patient began to cough and respiration was hurried. 
The asphyxia became progressively marked and in ubout a 
week the man died suffocated. Cause assigned for death: 
asphyxia. Vost-mortem. No lesion of any organ except that 
the lungs were very vascular, red and inflamed. No hepatisa- 
tion of lungs. The wound kept the same appearance from the 
time of operation to death; it did not suppurate not did it 
heal ; only a little serous fluid trickled from it. The patient 
was very fat. 

13.—Male. Amputation of leg above ankle-joint: injured by gun- 
shot wound. Ethergiven on a sponge in cone of folded towel. 
Pulse failed first. Operation was being performed when 
patient became cold and pulseless and sweated profusely. Te- 
spiration ceased. Measures adopted were: artificial respira- 
tion ; brandy (some swallowed); clothes wrung out in boiling 
water to region of heart. Feeble heart sounds could be beard, 
but all efforts to restore animation failed. Shock, probably ; 
notether. (1) Shock of gunshot wound. (2) Of entire charge 
striking one part, thus being equal toa bullet. (3) Of ankle- 
joint being destroyed. (4) Of operation. Patient probably 
commenced to die when 1imb was separated from body. 

14.—Aged 55. Removal of tumour from upper maxillary bone. 
Ether given on sponge in biadder, Pulse and respiration failed 
together. During operation breathing stopped, no pulse at 
wrist and doubtful whether any at precordial region. Arti- 
ficial respiration and recumbency of no effect. Hemorrhage 
(Snow), but doubtful whether cause was not combination of 
suffocation and hemorrhage.—(Tue LANCET, Aug. 27th, 1881, 
p. 387.) 

15.—Male. For empyema, Respiration failed first. When under 
influence of ether patient rolled over on to sound side. At 
once great difficulty of breathing set in, pus welled out of 
mouth, and patient was suffocated by accumulation of pus in 
air passages. Asphyxia. Post-mortem. Lesides pus in 
pleura, numerous fistulous communications between bronchi 
and pleural cavity, the pus having found its way from the 
latter into the former, Ether regarded as bad anesthetic for 
empyema lkicause it exercises its lethal influence first on the 





lungs and canses large accumulation of mucus in throat, and 
both these conditions unfavourable to patient who has only 
one lung to lose. 

16.—Female, aged 54. Reduction of dislocation of shoulder. Ether 
(®quibb’s), 6 oz. used, After operation and return to con- 
sciousness—five minutes after operation—patient drank some 
water; 1} hours later was found cyanosed and dying. Active 
stimulating treatment applied but patient died in another half- 
hour, Congestion of lungs. Post-mortem: One kidney 
slightly fatty, and lungs deeply congested; congestion set up by 
etber-vapour, and here rapidly fatal. Patient well nourished. 
Heart and lungs sound. 

17.—Female, aged 45. For pleural effusion. Respiration failed first. 
When about a pint of effusion had been withdrawn, face 
became livid, breathing irregular and gasping. Was revived 
with difficulty, but seemed to quite recover, Dyspnea and 
lividity returned and patient died asphyxiated. Asphyxiafrom 
heart clot, Post-mortem: Fatty heart, white clot extending 
from right auricle into pulmonary artery. Cancerous pleuritis 
and peritonitis. Had taken ether successfully for same opera- 
tion a month earlier. 

18.—Female, aged 49. Carcinoma of large intestine, ‘ Asphyxia 
from vomit in trachea whilst under ether.” Post-mortem but 
no particulars given. 

10.—Female, aged 64. Ovariotomy. Respiration appeared to fail 
first. Took anesthetic well, but 12 hours after had dyspnea 
and died with congestion of Jungs 17 hours after operation, 

20.—Male. For anal operation. Ether given, in large quantity. 
Pulse failed first. Patient took anesthetic successfully and 
operation was performed, but three weeks later was found dead 
in bed, in full rigor mortis. Syncope in cardiac diastole, due to. 
thrombosis of coronary artery. lost mortem: Heart, left 
side, especially ventricle, much distended with liquid blood ; 
right cavities less loaded ; substance of heart soft and flabby. 
Left coronary artery obstructed by clot of blood, age about 
three weeks, formed at time of ether administration, Patient 
active, Vigorous and in good spirits. 

21.—Male, aged 73. For relief of right inguinal hernia (herniotomy 
performed). Operation lasted 25 minutes; cause of ob- 
struction, square piece of potato swallowed unmasticated, 
patient being toothless. Wound healed, but uremia, vomit- 
ing, and stupor came on, and patient died 10 days later. 
Uremia, induced by giving ether, which was the primary 
cause of death in this and the 3 following carer. No indica- 
tion of kidney trouble previous to operation, ‘“ Ether counter- 
indicated in all affections impairing integrity of renal func- 
tion.” 

22.—Female, aged 43. For lumbar colotomy for cancerous stricture 
efrectum, Operation performed, patient being placed on her 
right side. Severe chill, high fever, and pneumonia of entire 
right lung set in, to which patient succumbed 4 days after 
operation, Colotomy wound had healed throughout by adhe- 
sion. Pneumonia was assigned as the cause of death. Post- 
mortem: Dense infiltration of entire right lung. Suffered 
also from chronic bronchitis. “Chronic catarrbal affections of 
bronchi of aged, and perhaps of infants, frequently develop 
into catarrhal pneumonia, terminating in death of the usually 
enfeebled patients in question.” 

23.—Male, aged 60. Castration of tuberculous testicle. Opera- 
tion performed ; 3 days later, chill set in, followed by fever 
and pneumonia. Wound satisfactory. Pulse fluttering and 
frequent. Respiration shallow and hurried, patient comatose. 
Died same day. Pneumonia was assigned as the cause of 
death. Tost-mortem: Lobar pneumonia of right lung in 
stage of bloody engorgement. How far this case can be con- 





sidered due to the anwsthetic seems doubtful. 

24.—Male, aged 61. Inguinal colotomy for far-gone cancer of 
rectum. 4 days after operation, pneumonia set in and tra- 
versed left lung. Prostate and neck of bladder involved in 
cancerous growth, causing frequent and painful micturition, 
and finally cystitis and pyelonephritis, to which patient suc- 
cumbed about 6 weeks after operation, The wound healed. 
Vrofuse purulent bronchial secretion notiesd up to time of 
death. W’neumonia complicated with cystitis and pyelone- 
phritis. 

25.—Male, aged 25. Extirpation of inguinal glands. Fatal pneu- 
monia set in day following operation. Vneumonia was the 
cause assigned for death. Before operation dulness over apex 
of right lung, due to past pleuro-pneumonia was noted, The 
affection reappeared on same side. 

26.—Male, aged 45. Restoration of portion of lower lip, Ether 
(Allis’s inhaler.) Respiratory tract. Small bottle per rectum 
(4 0z.), only 40z. given. Aiter patient had been fully ether- 
ised by respiratory tract, anesthetic continued by conducting 
tube, from bottle per rectum, bottle immersed in water at 
110° to 120° F. Operation finished in 20 minutes. Patient 
re-acted well; 4 hours later only complained of slight discom- 
fort about navel; & hours after operation went to closet; re- 
peated this four or five times between 8 P.M. and 12 P.M. 
The attendant did not summon house-surgeon till he fount 
patient had passed some bloody fluid in bed. Patient then in 
state of collapse, and died at 3 P.M., 15 hours after oper- 
ation. lleo-colitis, with hemorrhage, camed by action of 
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ether vapour on intestinal walls, or sympathetic ganglia con- 
nected with them. Post-mortem: Lungs: slightly emphy 
semutous, pleuritic adhesions, and slight hypostatie congestion 
at left apex. Heart: small quantity of fluid in pericardial 
SAC ; ves normal; post-mortem clot in right ventricle. 
Liver: large, firm, and pale. Spleen: normal. Kidneys: 
congested, capsules not adherent. Stomach: empty, dis- 
tended with gas. Small intestines : upper two-thirds empty, 
lower one-third mucous membrane intensely congested ; 
organ contained fluid resembling blood, and few blood clots. 
Large intestine distended with gas, and contained quantity 
of bloody fluid; mucous membrane intensely congested. 
Patient of intemperate habits, yet in fair physical condition, 
The recorder of case hitherto thought that in cases of rectal 
etherisation no danger was incurred, except in employing too 
much ether in too short a time, but was now forced te admit 
that there were dangers connected with it which could not be | 
foreseen, and therefore only advised its use in very prolonged 
operations about mouth and pharynx, 









Series C.—Deaths occurring in Hospitals. 


1.—Female, 50. Colotomy. Death after 15 hours. Acute bron- | 
chorrhea, | 

2.—Female, aged 58. For strangulated hernia. Ether (Clover's). 
Heart failed before respiration. Syncope, Post-mortem : 
Both lungs very emphysematons, chronic bronchitis, myocar- 

fatty, straw-coloured clot in right ventricle and 
pulmonary artery, other cavities empty. Lunatic; had been 
asthmatic for years from chronic bronchitis and emphysema. 

3.—Male, 56. Exploratory section for strangulated hernia. Death, 
after vomiting, frouf being moved when in extremis, and a few 
inhalations of cther, Patient had been operated on a few 
days previously and, as just said, was in extremis. 

4,—Female, 3). Amputation of breast, two minutes. Pulse failed first, 
pulse and respiration stopped suddenly. Syncope. A soft 
and weak pulse and aortic regurgitation had been noted. 

5.—Female. Removal of sloughing fibroid. Died suddenly, vomit- 
ing blood, 5 minutes after having been put back in bed, 
Operation undertaken as a last resource. 

6.—Ether given per rectum. No partieulars, 

7.—Female, aged 32. Removal of ovarian cyst without adhesions. 
Ether given on towel rolled into cone. Respiration failed 

symptoms at first favourable. After large quantity of fluid 

uped from cyst,and cyst grew smaller, respiration atonce 
affected, as heart and lungs occupied less cramped quarters. 
Respiration grew shallow rapidly and in 2 minutes had ceased. 
Pulse failed and ceased soon after. Artificial respiration kept 
up 45 minutes (during which time cyst was removed and opera- | 
tion completed), together with hypodermic of ether and brandy, 
sinapisms to extremities and precordium, heat, &c. Respiration 
then returned but only for ten minutes. Death caused by 
inhibition of respiration. No post-mortem. Vossibly nervous. 
Tumour so large that heart and lungs were much crowded out 
of usual area. 

8.—For ununited fracture of inferior maxilla. Death from extreme 
weakness, 












Series C.—Deaths occurring in Private Practice. 


1,--Female, “Ether given in Ormsby's inhaler. Asphyxiated by 
inhaler. 

2.—Male, aged 19. Thyroid (removal) 30 minutes. Ether (Clover's | 
inhaler). Simultaneous failure of heart and respiration. 
Post-mortem: No organic disease beyond narrowing and 
flattening of trachea from pressure. Deaf mute. 

3.—Sarcoma on side of chest (removal). Ether (Clover'’s inhaler). 
No post-mortem. 





Series C.—Cases oceurring in Private Practice. 











1.—Male, aged 33. Abscess in mouth with carious tooth. Ether 
given in Clover’s inhaler! Respiration and pulse probably 
failed towether. Untoward symptoms: Became cyanosed, 
pulseless, and respiration dropped to 3 per minute, Resusci- 


tation : Artificial respiration—no good result ; faradic battery | 
applied, which cau sed snet ‘zing; result, escape of quantity 
of pus from trachea, abseess having given way during ether 
administration. 

2.—Male, aged 53. Opening pywmiec abscess in shoulder joint. 
Ether? (Clover'’s inhaler). Rapidly pallid very early in 
administration; pulse hardly perceptible ; breathing arrested. 
Artificial respiration alone needed. Patient suffering from 
pyxmia ; temperature 104°, | 

3.—A few cases. Ether (Clover’s inhaler), A few cases of syncope 
have occurred, also of semi-asphyxia. They have invariably | 
been restored by raising the limbs, lowering the head, pulling | 
forward tongue, artificial respiration, slapping chest with cold, | 
wet towel, aud access to air. 

1 Danger attributed more to secondary causes than to anesthetic, 

2 See British Medical Journal, July 15, 1882, p. 103. The reporter says : 
“At the time of deatn | regarded it as one of asphyxia, due to the inhaler, 
and the condition of the heart confirms, it seems to me, this view.” 


UNTOWARD CASES OCCURRING DURING TIIE ADMINIS- 
TRATION OF ETHER. 

These are the cases in which, although happily a fatal termination 
was obviated, yet symptoms arose which gave rise to grave alarm and 
necessitated resort being had to measures adapted for resuscitation. 

The sexes were attacked equally, the ages ranged from 2 to 70 
years ; the women affected were, as a rule, somewhat younger than 
the males, Of the reports which have reached us more refer to 
private than to hospital practice, 

Records of untoward cases have come to us from various parts of 
England, Germany, and the United States, most being derived from 
this last region, where, as above stated, ether is very largely given. 

FAILuRE OF PULSE AND RESPIRATION. 

In most cases the pulse and respiration failed together, or 
respiration ceased before cardiac failure; butin very many instances 
no record was kept of this important point. 

NATURE OF OPERATION. 

For diseased bone ; for removal of breast or abscission of a tumour 
from the breast ; upon the chest to secure permanent operation in a 
case of long-standing empyema; for dislocations ; on the eye, excision 
of globe, iridectomy, on eyelid ; removal of submaxillary glands ; 





genito-urinary tract, catheterism, perineal section, for phimosis ; 
on neck, scraping tubercular glands ; tracheotomy; for examination 


| of diseased hip; other examination; in four cases operation not 


commenced, 

The only Predisposing Cause mentioned in these cases is the 
occurrence of vomiting in three patients, and a temperature of 104° 
Fahr. in another; intemperance is noted in one case, Notes are, 
however, in some instances given, referring to the state of the 
patient’s health at the time of the occurrence. Thus, debility ; 


mitral incompetence ; extensive valvular disease ; uterine neuralgia 


are mentioned, and in one case we are told that there was extreme 
excitation of the vascular system succeeded by collapse. 


METHOD Or ADMINISTRATION, 

On a towel : ona sponge covered with flanncl ; ona sponge covered 
with leather : in a cone ; various forms of inhaler the make of which 
is not specified; in Ormsby’s inhaler; in Clover’s inhaler ; by the 
rectum. These facts are of especial valuc, for with the exception of 
the two inhalers above-mentioned and possibly of the cone, the 
method employed was clearly not the one most likely to achieve rapid 
and quiet etherisation. The furious struggling and distress which 
accompanies some methods of exhibiting ether would go far to 
account for many of the “ untoward systems ” ascribed to the ether. 
In the rectal etherisation no mention is made of the use of the 


| anteeeptor, which has been shown to be so essential for the safety of 


this method, 





D TO FFFECT RESUSCITATION. 
‘tilficial respiration by 


MetTuop Abort! 


The following measures were used; ¢ 








various methods ; clectrical excitation ; inversion of the body; roll- 
imulation, both locally, as by heat 





ing to left side ; various forms of : 
sion ; and internally by hypodermic injec 





or cold atropin ; 
rectal injections of beef-tea and brandy; inhalation of amyl sprinkled 


on lint and held to the nostrils; pulling out of the tongue; trache- 








otomy. 


ReconpD or CASES. 
Series mi. 

1.—Female, aged 10. Removal of wen from eyelid. Ether given on 
cone. The untoward symptoms were : Epileptiform condition, 
with complete inse mnsi bili The operation was performed. 
The measure for resuscitation adopted was suspension of 
the inhalation. The reporter of this case says: “Condition 
alarming in appearance, but has never within my knowledge 
had any serious result.” The patient crying violently when 
cone put over her face. 

2.—Female, aged 16. For excision of eyeball. Ether given in a 
leather inhaler. Pulse failed first. Pulse from beginning 
was feeble, and grew imperceptible; respiration became very 
shallow. Resuscitation: Rolling on left side for a moment; 
slapping over cardiac region; artificial respiration. Before 
battery could be applied, pulse began to act feebly, and at 
length recovered. Operation performed,and patient recovered. 
This patient was weakened by recent illness. ‘This case was 
recorded to show that ether does not always stimulate the 
heart’s action. 
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3.—For establishing and making permanent opening in thorax for 
drainage. Suddenly turned livid when pleura between 9th 
and 10th ribs was reached, Wesuscitated with extreme diffi- 
culty, No particulars of measures resorted to are stated. 

4.—Dangerous symptoms occurred, but no further particulars given. 

5.—Aged 8. Iridectomy. Untoward symptoms: When operation 
was completed, and dressing terminated, great pallor of the 
face was observed. Resuscitation: A few manwuvres were 
required to put an end to this condition. 

6.—Young boy. Vulse and respiration failed together. Untoward 
symptoms: Became very pale; pulse at wrist could not be 
felt, and breathing seemed suspended. Resuscitation : Arti- 
ficial respiration and other means; after much perseverance 
animation restored. Ether (for local anesthesia) used in 
mistake for sulphuric ether, This was supposed to have caused 
the alarming symptoms. 

7.—Female, aged 14. For necrosis of tibia. Ether, 1 02. given on a 
sponge in leather cone. Pulse failed first. Untoward 
symptoms: Became suddenly blue in face; jaws closed with 
spasm, and pulse conld not be felt. Resuscitation: Pulling 
out tongue; turning on left side; artificial respiration. 
Patient gave few gasps, vomited, and at last recovered. 

$.—Male, aged 44. Removal of left eyeball (about 7 minutes). Ether 
given in a conical sponge lined with flannel. Respiration failed 
first. Untoward symptoms: As blecding tissues were about to 
be compressed, no hemorrhage observed. Lips and whole face 
pale, and respiration had ceased. Resuscitation: Artificial 
respiration commenced. Pulse very fecble. Tongne drawn 
forwards. Patient made 1 or 2 efforts to breathe. Nitrite of 
anyl (4 min. on lint) given, and artificial respiration con- 
tinued, but patient soon breathed naturally, and quickly 
recovered consciousness, Patient strong, healthy looking. 
Had slight mitral regurgitant murmur, and suffered occasion- 
ally in his breathing after hard work. 

9.—Male, aged 11. Removal of sub-maxillary glands. Ether, 9 oz. 
given on sponge inhaler. Untoward symptoms: Vomited twice; 
after operation respiration and pulse weak, and later almost 
failing, this state lasting more than 4 hours. Pupils contracted 
to pin’s point, body cold and clammy. Resuscitation: Arti- 
ficial respiration ; friction; hot flannels ; ammonia to nostrils ; 
faradic current over phrenic nerve, and to diaphragm ; enemata 
of beef-tea and brandy; application of hot flannels, which 
last improved pulse and respiration. 






10.—Yemale, aged 14. Examination of diseased hip, and applying | 
splint. Ether given in an American inhaler (? cone), Unto- | 


ward symptoms: Respiration shallow ; face became blanched. 
Tnhaler removed, but pulse failed, though heart still beating. 
Resuscitation: Pillow removed from under head, and chin 
thrown upwards; flipping with cold wet towel; pulse and 
respiration restored. On moving joint, patient showed signs 
of pain, so little more ether given at intervale, Pulse did not 
fail, though respiration feeble. Operation performed, and 
20 minutes from beginning of inhalation, patient awoke. 

11.—Female, aged 14. Same paticnt as above case, but different 
occasion. Reduction of re-dislocation of hip. Ether given 
in an inhaler, 1 oz, 2dr. Respiration failed first. Untoward 
symptoms: Breathing shallow; face pale, but pulse good. 
Resuscitation: Inhaler removed; as respiration almost imper- 
ceptible, flapping epigastrium with cold wet end of towel 
practised; this somewhat revived respiration. Small dose 
more of ether given, as patient woke up. Respiration con- 
tinued shallow throughout operation, but circulation never 
failed, because administrator was careful to remove inhaler 
when state of respiration required it. 

12.—Female. Removal of tumour from breast. Untoward sym- 
ptoms: At end of operation, face pale but pulse good. When 
ether discontinued, breathing faint, finally ceasing ; pulse 
persisted. Resuscitation: Artificial respiration for a few mo- 
ments restored natural breathing. 

13.—Male, aged 5 Catheterism for rupture of urethra. Untoward 
symptoms: Spasm of glottis before anzsthesia was very pro- 
found. Resuscitation: Operation had been attempted pre- 
viously under chloroform, but patient took it badly and 
operation was abandoned for the time. Tracheotomy had to 
be performed. The tracheal wound, still open, proved of great 
service; spasm disappeared; by closing tracheal wound 
respiration went jon through glottis. (See also under Chloro- 
form Cases.) 

14.—Male, aged 70. Reduction of dislocation of left shoulder (four 
minutes). Ether given in Ormsby's inhaler. Pulse and respi- 
ration failed together. Untoward symptoms: After operation 
pulse and respiration ceased together, just before having been 
regular. Patient became leaden in colour. Resuscitation: 
Artificial respiration, cold water dashed over head. Patient 
made spasmodic gulp ; battery applied to diaphragm, another 
gulp, then gradual recovery. Patient fairly robust, with 
moderately firm muscles. Accident occurred five weeks before 
and surgeon who attended never reduced luxation. 

15-16.—Tracheotomy for diphtheria. “ Danger appeared imminent.” 
No further particulars. 

17.—Female. Relief of uterine colic. Ether given on a towel, two 
dr, (after several doses morphia given hypodermically). 
Respiration and pulse probably failed together. Untoward 











symptoms : Ashy pallor overspread face and respiration ceased. 
Resuscitation: Vigorous slapping, thumping, and cold affu- 
sions ; alsotwo hypodermies (atropiasulph.). After resuscitation 
the uterine neuralgia still persisted and was finally relieved 
by chloral hyd. and potassium bromide, 
18.—Male, aged 2. For phimosis. Vulse and respiration failed 
together. Untoward symptoms: Appeared in good condition 
shortly after operation, but became increasingly pale, then 
| pulseless, with cessation of breathing—in state of collapse, 
Resuscitation: Was compictely restored under artificial respi- 
ration, Note by reporter: Patient not fully under ether. 
Nervous and vascular systems highly excited—afterwards a 
reaction, condition of collapse. 
19.—Female. Removal of breast. Untoward symptoms: Sudden 
spasm with serious asphyxial symptoms set in ; and there was 
seen large bronchocele which had not been spoken of by 
patient, which may have contributed to this state. 
20.—Child. Untoward symptoms: Pronation of fore-arm and wrist. 
inversion of thumbs, opisthotonos by boring head back in 
pillow, ending in convulsion. Conyulsion not fatal, patient 
resuscitated, 
21.—Male, adult. Respiration failed first. Untoward symptoms: 
Tetanic setting of inspiratory muscles of chest, viz., no air 
entering, respiration with diaphragm failing to fill lungs; 
mouth and larynx being free, tongue out, and position good, 
Respiration ceased, but pulse continued. Resuscitation: 
Artificial respiration (Silvester’s method) and chest again 
inspired. No stridor at glottis. Operation completed without 
ether ; good recovery. 
22.—Female. Removal of cystic tumour of breast, Respiration 
failed before the pulse. Untoward symptoms: Simple ex- 
haustion ; breathing quiet, but both diaphragm and inter- 
costals working, mouth open, and tongue out. After several 
imperfect respirations, deathly pallor ever face, ears, neck, 
with dilatation of pupils, falling jaw, and cessation of breath- 
ing. Resuscitation: Artificial respiration and stimulation 
restored life. Tumour removed without ether, Made slow but 
good recovery. Very feeble. 
23.—Male. Incision and perineal section for retention and urinary 
extravasation. Dulse and respiration failed together. Unto- 
‘ward symptoms: Breathing and pulse ceased. Resuecitation: 
Revived by artificial respiration and stimulation, and operation 
performed without ether. Died 10 days later. Post-mortem : 
Extensive and old valvular disease of heart. 





| 24.—Male. Removal of sub-maxillary gland. Ether (30 grm.) given 
per rectum by long tube. Suddenly cried out: “I am _ burst- 
ing,” and abdomen was found to be considerably distended. 
The ether was discontinued as the man was now insensible and 
operation begun. For several hours, the patient remained in 
a state of absolute coma, but eventually came round without 
any signs of rectal or other injury. Complete absence of 
cardiac disturbance. 

25.—Male, aged 30. Seraping and removal of tuberculous lym- 
phatic glands of neck. Ether given in Ormsby’s inhaler. 
Untoward symptoms : Ether failed to produce complete loss 
of consciousness or sensation. The small operation done with 
difficulty on account of exaltation and struggling of patient. 
Chloroform refrained from, as it produced dangerous collapse 
on a former occasion. 

26.—Ether per rectum. Untoward symptoms: Alarming symptoms 
supervened, because assistant allowed vapour to pass in too 
rapidly. Resuscitation: Excess of vapour immediately with- 
drawn by means of Jarge rubber tube passed into rectum and 
colon; escape of vapour being aided by elevating pelvis and 
by pressure on abdomen. 


Series C.-—Cases occurring in Hospitals, 


1.—Male, aged 60, Ether given by Clover'’s inhaler. Patient had 
bronchitis, which was the cause of the trouble. Dorsal decu- 
bitus posture. 
| 2.—Male, aged 60. Amputation of gangrenous toe. Ether given in 
| Clover’s inhaler. Untoward symptoms: Patient remained 
delirious 3 days, and then died. LBroken-down drunkard. 
Dorsal decubitus posture. 
3.—Male, aged 40. Cock’s operation. Ether given in Ormsby’s 
inhaler. Respiration failed first. Untoward symptoms : 
Patient stopped breathing. Resuscitation: Artificial respira- 
tion; patient recovered, having at first exaggerated Cheyne 
Stoke's respiration. 
4.—Male, aged 44. Kelotomy. Ether (Ormsby’s inhaler). Untoward 
symptoms: Sick before and during operation, but not after- 
wards. Though anwsthetic given successfully, this case, unto- 
toward in so far that pneumonia of right base of lung 
supervened 4 days after operation. Patient recovered. 
5.—Female. Respiration and pulse failed together. Untoward 
symptoms: Breathing almost ceased and pulse failed, face 
became blanched. Was on the point of dying, not from 
asphyxia, but weak heart action. 
6-11.—Respiration failed first in each case. The untoward 
symptoms arose from vomiting and embarrassed respiration, 
Resuscitation : Artificial respiration and stimulants, 





~ 
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DEATHS UNDER 


NITROUS OXIDE. 

The reports of some thirteen cases of deaths have been recorded, 
but as an examination of the cases themselves will show, it is very 
doubtful whether these fatalities can be ascribed to the influence 
of this anesthetic, The youngest patient was 10 and the oldest 
71. Most deaths have taken place in private practice, and records have 
come from Canada, France, England, Scotiand, and the United States. 

The pulse is stated to have failed before respiration in one case and 
once simultaneously with it. 

In all cases the operation was for the extraction of teeth or stumps, 
and in three instances the operation had not been commenced at the 
time of administration, 

Intemperance is stated in one case to have been a possible adjuvant 
cause ; in another the patient was dying from cancer; and in a third 
the case was complicated by vomiting. 

The Causes of Death, as assigned by the reporters, were as follows : 
asphyxia; fright, the patient not being under the influence of the 
gas at all; congestion of the lungs, which was noticed two hours 
after the administration, and eventually proved fatal; the last 
stage of phthisis; respiratory failure through impaction (1) of a 
broken gag in larynx, (2) of a molar tooth in larynx; syncope 
(simple) in three cases, from incomplete anesthesia and shoek of tooth 
drawing, from tight lacing forcing the heart out of position by the 
distended stomach, 

The Measures adopted fér Resuscitation, as far as recorded, were : 
artificial respiration, electric stimulation of phrenic by galvanic 
eurrent, by faradaic current; prone position; stimulation by rubbing, 
slapping, cold affusions ; drawing forward of tongue; tracheotomy. 

Vost-mortem examination of persons dying uuder Nitrous Oxide : 

(1) Lungs tubercular—badly diseased, 

(2) Heart fatty, atheromatous aorta, thickening of valves, right 
heart distended, left empty. Lungs engorged. Dark fluid blood 
between scalp and periosteum, Dura maicr adherent, serous effusion 
into ventricles. 

(3) Molar tooth impacted in larynx. 

(4) Lungs and kidneys congested, adiicrent pleurx, thickening of 
aortic valve. 

(5) Fatty degeneration of heart. 

DEATHS UNDER OR AFTER Nitrous OXIDE. 

1.—Male, adult. Extraction of tecth. After the extraction of the 
teeth the patient rapidly sank, and died in two hours, Con- 
gestion of lungs. Post-mortem: One lung diseased, other 
almost consumed by disease. Vatient, it was presumed, died 
because lungs were in last stare of phthisis. 

2.—Adult, Extraction of teeth. No particulars given, except that 
it was stated that the patient was healthy. 

3.—Female, aged 17. Dental operation. After inhaling gas, was taken 
ill, although she did not take sufficient to produce insensibility. 
Died the following day. Was of strong and robust physical con- 
stitution and apparently in good health before inhaling gas, 

4.—Female, adult. Extraction of front tooth (loose) Patient in- 
haled gas three times in succession, each time taking but a 
small quantity, being equally fearfal of the anmwsthetic and of 
the pain of operation. Finally, choosing to submit to opera- 
tion without gas, tecth were extracted. Immediately fainted, 
head dropping sideways. Face became livid, then purple. 
Battery and artificial respiration resorted to, but death took 
place in 13 minutes, face becoming blanched after death. 
Nervous shock from dread of pain and fear of fatal effects from 
inhaling gas. Verdict, at inquest, of jury composed of medical 
men, stated death to be due to asphyxia from inhaling gas; 
but not enough was inhaled to produce such a result. L’ost- 
mortem appearances: Conflicting evidence given—(1) one 
lung more engorged than other, but healthy. (2) One lung 
congested. (3) Lungs congested, right lung bound by old 
pleuritic adhesions. Upper lobes of right lung pneumonic. 

5.—Female. Dental operation. Post-mortem: Lungs in a state of 
asphyxia, 

6.—Female, aged 38. Extraction of tooth. Pulse said to have failed 
first. At beginning of administration patient's pulse rapid 
and less full. It was determined to operate without gas, but 
as patient could not bear the pain, gas again given. After 
operation face became livid and features began to swell. 
Though efforts were made to restore animation, she breathed 
only two or three times, and a few moments after her pulse 
ceased beating. Inhalation of nitrous oxide gas inducing 
paralysis of respiration, though after the first administration 
there was rapid pulse with diminished volume. Cause of 
death said to be the impaction of a portion of a broken gag 
in the larynx. [For controversy on the cause of this death sce 
Tue Lancer, vol. i., 1873, pp. 212, 245, 253.| No post-mortem 
allowed. Believed to be of good health ; of plethoric babit. 

7,.—Dental operation. No particulars given. 





NITROUS OXIDE. 

8.—Male. Removal of stumps of teeth for alveolar abscess. Pulse 
failed first. Operation commenced before complete anwsthesia 
was obtained, and patient begyed several times for more gas, 
but seems never to have been completely under its influence. 
Afier eperation, was observed to be very quiet. Cold water 
dashed over face, and windows and doors thrown open. Face 
and neck livid, eyes fixed and open, pupils widely dilated. 
Hands cold ard pale, but feet and legs quite warm. Cvuld 
affusions; artificial respiration ; friction revulsions to feet and 
legs; galvanic battery—all unavailing. “Death from syn- 
cope” (verdict at inquest). Post-mortem: Dark fluid blood 
between scalp and periosteum; dura mater very adherent ; 
membranes full of serous fluid, and veins intensely congested ; 
ventricles filled with same fluid. Lungs dark-coloured and 
congested. Heart enlarged, soft and friable ; left side quite 
empty, right full of dark-fluid blood ; deposit of fat in inter- 
ventricular furrows ; aorta coated with atheromatous deposit ; 
aortic and mitral valves thickened. Liver enlarged; in state 
of fatty degeneration. Patient was suffering from alveolar 
abscess caused by carious stumps, and could get no rest at night. 

9.—Male, aged 10 or 11. Extraction of temporary teeth. Towards 
close of operation gag slipped, and mouth closed, patient be- 
came partly conscious, assuming natural colour, when he took 
deep inspiration, and immediately showed symptoms of 
asphyxia, Raising hand to neck, he attempted to tear away 
clothes as though they were loose. Laying patient flat, and 
slapping across the back were of no avail. Tooth could not 
be felt. Medical man fetched, who arrived in 7 minutes, but 
patient was then dead. Tracheotomy at once performed, with- 
out avail. VPost-mortem : Missing lower molar found firmly 
fixed in larynx with fangs uppermost, 

10.—Male, aged 57. Extraction of teeth. Extraction about to be 
begun, when patient se¢med breathless—even lifcless. Tongue 
was drawn forward, water dashed on face, and artificial respi- 
ration begun and carried on for ¥ hour. Syncope. Post- 
mortem :—Brain : dura mater firmly adherent to calvariwn. 
Heart: visceral pericardium presented few small whiti-h 
patches of fibrinous thickening. Valves normal, except soft, 
miliary, fibrinous vegetation on one of the aortic valves. No 
fatty degeneration. Lungs: right firmly bound to chest wal! ; 
lower lobe collapsed and atrophied; left large and slightly 
congested. Kidueys congested. Had a cancerous enlarge- 
ment of tongue, which at post-mortem was found not to 
involve larynx. This patient was in a terribly shattered 
state of health at time of occurrence, the cancer having re- 
duced him almost to a state of collapse. 


11.—Male. Dental operation. Nitrous oxide given without legal 
authority. Syncope was assigned as cause of death. The 


alministrator was tried by 8th Chamber of Paris Tribunal 
for homicide, in causing the death of the patient, and fined 
600 frs., and ordered to pay 3000 frs. damages. 

12.—Female, aged 71. Extraction of tecth, ete. The pulse and res- 
piration failed together. At the commencement of the inhala- 
tion patient's respiration noticed to be insufficient. When 
patient became unconscious, and teeth had been removed, ete., 
she suddenly changed colour and became livid, while heart 
and respiration ceased. Syncope caused by impairment of 
respiration through tight lacing and over distension of stomach, 
both acting on a heart diseased and weakened by fear. Patient 
suffered from fatty degeneration, and was aware of it. She 
had breakfasted 3 hours before taking the gas, but digestion 
was wholly suspended by extreme terror at operation. Ad- 
dicted to excessive tight lacing. 

13.—Male, aged 24. Extraction of tooth. As soon as tooth had been 
extracted patient gave a gasp and expired. Artificial respira- 
tion, with no effect. Syncope, due to incomplete anzsthesia, 
Heart and lungs examined previous to inhalation, and con- 
sidered sound. The purity of the nitrous oxide was tested 
shortly after the accident. 


UNTOWARD CASES. 
We next pass to the reports of three “ untoward” cases recorded as 
having occurred under the influence of nitrous oxide gas. 
1.—Female, aged 30. Extraction of tooth. After a few inspirations 
became unconscious ; pulse ceased ; breathing stopped. Pulling 
forward tongue; artificial respiration; breathing at length 
became normal. 

2.—Female, adult. Extraction of tooth. Acute and convulsive 
movement during narcotism, but recovered. Walked 400 
yards to station and was in train when seized with faintness, 
pallor, and active convulsion. Was put to bed unconscious. 
Next day insensible, pupils widely dilated, pulse irregular 
and weak, breathing feeble. Was sometimes convulsed. 
Breath with peculiar feetor ; odour of sulphur alcohol. Wus 
treated as for bysteria ; recovery not perfect for several weeks. 

3.—Female. Removal of 2 molar teeth. Dentist who operated. Re- 
spiration failed first. Administrant noticed that patient (a 
little girl) was not breathing. Artificial respiration, which was 
successful in bringing patient round, At the critical moment 
administrator was too much occupied in operating to notice 
sudden stoppage of respiration. He thought that had he been 
operating unassisted, he would certainly have lost his patient. 
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DEATHS OCCURRING UNDER METHYLENE. 


METHYLENE, 

The anzsthetic which for some years has been known as metLylene 
or bichloride of methylene, and is usually believed to consist 
«of a mixture of chloroform and alcohol, has given rise to several 
‘deaths. The deaths have been more frequent among males, and 
between the ages of 16 and 51. Deaths are reported from various 
parts of England, and have occurred mainly in hospital practice. 
in most cases the pulse failed before the cessation of respiration ; but 
mearly as frequently the pulse and respiration are reported to have 
Afailed simultaneously. The deaths have occurred during a variety 
of major and minor operations which need no further mention, and 
in two cases before the commencement of the operation. No special 
symptoms or complications are reported which might presumably 
‘nave predisposed to the fatality. The causes assigned for death 
were: asphyxia; collapse; collapse due to mental perturbation; 
exhaustion and hemorrhage ; failure of heart; failure of respiration; 
shock ; reflex shock; syncope; syncope due to imperfect anesthesia 
syncope following violentstruggling. The methods of administration 
cwere: A“ flannel bag ”; “inhaler,” the varicty not being named; leather 
inhaler; leather and flannel inhaler (? Rendle’s mask); Rendle’s 
mask; on lint; Junker's inhaler. The measures adopted for resus- 
citation were: artificial respiration; electrical stimulation ; inver- 
«sion (partial); usual methods of stimulation ; traction on the tongue; 
rolling patient on to his side. The post-mortem examinations revealed 
the following conditions :—(1) Congested lungs; (2) Fatty heart, 
congested lungs; (3) Hypertrophy of left ventricle, right distended ; 
44) Heart dilated and fatty, lungs edematous, kidneys congested. 


i1.—Male, aged 39. For malignant disease of left antrum. 1} dr. 
given in an inhaler. Pulse failed first. Head gradually 
fell back; pulse, already feeble, ceased; no stertor or lividity. 
Laid horizontally, and galvanism and respiration practised 
with no result. (1) Through feeble condition and hemorrhage; 
(2) mental depression ; (3) want of expiratory power increased 
by bandage round abdomen to prevent struggling. The 
tumour extended upwards, and pressed on malar bone, producing 
slight ecchymosis under eye ; it also protruded from nostril. 
2.—Male, aged 40. For double iridectomy. Pulse and respiration 
tailed together. Became very violent ; struggles restrained ; 
turned blue; struggling ceased ; methylene removed ; opera- 
tion on right eye completed. During operation on left showed 
signs of feeling pain. After 3 minutes respiration became 
shallow and catching, radial pulse could not be felt. Angles 
of mouth blue. Was turned on left side. A few gasping 
inspirations. Galvanic current tried for 10 minutes. Artificial 
respiration for 1 hour. ? Syncope. Post-mortem: Heart, on 
surface of left ventricle about 20 small spots of ecchymosis ; 
left ventricle empty and contracted; right contained fluid 
blood. Lungs congested. 
3.—Male, aged 41. Amputation of finger. Pulse and respiration 
failed together. When operation was performed, patient's 
head had fallen on one side, eyes were upturned, and breathing 
and pulsation had ceased. Every means taken to restore 
animation without eflect. The reporter says: ** As patient was 
in a great state of excitement at having to undergo operation, 
methylene acted on nervous system, producing instant death.” 
Vost-mortem appearances nil. 
4—Female, aged 44. For cancer in breast. Flannel bag, small 
quantity. | After 2 or 3 convulsive gasps patient expired. 
Artificial respiration and other means fur restoration used 
without success, 
5.—Male, aged 51. Reduction of dislocation of arm and shoulder. 
Pulse and respiration failed together. Face became livid 
and breathing suspended ; pulse failing also, Measures resorted 
to were: Drawing forward tongue, giving of ammonia, and 
application of galvanism for } hour without effect. Operation 
not performed, Post-mortem: Heart large and flabby, but no 
other disease. 
6.—Male, aged 48. For fistnia in ano. 2 dr. (leather in- 
haler). Pulse and respiration failed together. During 
inhalation the patient became very rigid, with complete 
opisthetonos. Was turned on left side, became very livid, 
respiration ceased, pulse imperceptible. Measures resorted to 
were: Artificial respiration (Silvester’s method); galvanism to 
diaphragm and phrenic nerve ; brandy injection per rectum— 
all with no avail. Pupils contracted when first asphyxiated, 
after 3 minutes beeame dilated, and remained so. Asphyxia 
was assigned as cause of death. Post-mortem: Lungs con- 
gested ; lining membrane of trachea and bronchi studded with 
«cchy moses ; righ¢ pleura adherent to ribs. Heart large and 
tiabby, covered. with fat, valves healthy ; some fibres, with 
commencing degeneration, but po fat globules; heart empty. 


| 7.—Female, 


| 9.—Male, 





Blood fluid, and very dark. Aorta atheromatous, 
and fatty. 

aged 25. Passing probe through obstruction in 
lachrymal sac (2 minutes), 3 dr. given in leather inhaler 
covered with flannel. J’ulse failed first. Breathing became 
loud and stertorous, with palatal stertor, and nostrils flaccid, 
Pulse at wrist failed, and then ceased suddenly, Respiration 
continued, but failed suddenly Tongue dragged forward, and 
artificial respiration (Silvester’s method), Lower limbs and 
pelvis raised from couch to cause gravitation of blood to the 
brain. Face and brea-t slapped with wet towel, and ammonia 
applied to nostrils. Injection of brandy and ammonia per 


Liver large 


rectum. A few inspirations, but no return to life. 
8.—Male, aged 27. Iridectomy, Breathing became slow and ster- 
torous, Artificial respiration, galvanism, &c., tried, but respi- 


ration became more irregular, face more livid, and patient died, 

Post-mortem appearances ai/, except that blood was dark and 

fluid. 

Amputation of foot above ankle-joint. Methylene given 
on lint, Before the dressing of the stump was completed it was 
observed that the paticut was pulscless, and that respiration had 
ceased. Artificial respiration was attempted without success, 

10.—Male, aged 40. Death was perfectly sudden and inexplicable. 
In apparently perfect health. 

11.—Female, aged 27. Ovariotomy for cyst of the right parovarium 
(10 minutes). Methylene (4 dr.) given on Junker’s inhaler, 
Clinical assistant greatly experienced in giving ang-theties. 
Pulse failed first. After 10 minutes, during which 4 dr. were 
inhaled without producing complete anesthesia, radial pulse 
suddenly stopped ; respiration continued for 3 minutes after 
pulse ceased beating. Patient pale, and slightly livid. Mea- 
sures used for resuscitation were: Lowering of bead, drawing 
forward tongue; artificial respiration (Silvester’s method), 
with free admission of fresh air from window ; rubbing lower 
limbs with hot flannel; application of ammonia to nose, and 
subcutaneous injections of solution of musk—all of no avail. 
No information given by the necropsy as to the cause of dcath. 
Vost-mortem:—Heart : tlaccid, of proportionate size tothe body, 
valves and endocardium normal; fluid, bright-coloured blood, 
mixed with air-bubbles contained in ventricles; a few small, 
soft clots of fibrine in auricles, lining membrane of aorta deli- 
cate and normal; no evidence of any pathological alteracion in 
heart, which was normal in its strucwures ; air-bubbles in ven- 
tricles being post-mortem production. Brain: dura mater 
normal, meninges and substance of brain pale, anemic, and 
ceedematous. Small quantity of mucus in trachea, mucous mem- 
brane of which, as well as of larynx and pharynx, pale, Lungs: 
both free; anterior portions pale; posterior regions with 
moderate quantity of blood; both edematous; tables poonful 
of clear serum in pleural cavity, and about 100 centimetres of 
similar serum in pericardiac cavity. Patient anemic and weak, 
on which account particular precautions and care needed in 
giving anesthetic. The remainder of the narcotic fluid was 
handed over to Professor Dr. Hofmeister for analysis.1 The 
result of this analysis proved that the “so-called chloride of 
methylene was chloroform diluted with absolute alcohol.”’ No 
decom position of the constituent chloroform of the preparation 
could be discovered. The finid was obtained from London. 

12.—Male, aged 16. Extraction of tooth. Administered by a den- 
tist. Dulse failed first. Vatient’s (a boy) head dropped, he 
turned pale and gasped for breath ; restorative administered, 
and medical man summoned, but death took place. Syncope. 

13.—Male, aged 19. Suture of right ulnar nerve. Methylene given 
in a leather mask. Pulse failed first. Patient struggled vio- 
lently from commencement, and was anesthctised with difficulty. 
At commencement of operation patient became cyanosed, heart's 
action having suddenly ecased, and pulse giving no indication 
of danger. Syncope. Post-mortem: Right ventricle full of 
blood, left ventricle slightly hypertrophied and contracted; 
valves of heart quite healthy. Death also considered due to 
“ fatal inhibitory impulse excited by the incision, acting upon 
the heart during semi-narcosis” (THE LANCET, Feb. 14, 1885, 
p. 316). Patient had been injured 6 months previously by an 
explosion of gunpowder. Some stones had penetrated the 
arm, and right ulnar nerve was divided. A month before the 
fatal dose he was put under methylene, which he took well, for 
the extraction of the stones, 

14.—Male, aged 15. Amputation of leg for necrosis of tibia, &c. 
Pulse avd respiration failed together. Struggled violently 
and became very cyanosed. Ceased struggling and face became 
leaden-hued ; pulse and respiration stopped. Measures adopted 
were: Legs raised, bead lowered, artificial respiration begun 
and carried on half-hour, brandy and ether injected, hot 
flannels over heart. Interrupted current one side over heart, 
other over left side of neck, At beginning of artificial 
respiration patient gave two deep-drawn gasps, otherwise no 
sign of life. Sudden syncope. T'ost-mortem: Lungs con- 


analysis see British Medical Journal, 





1 For verbatim account of the 
; July 21, 1883, p. 104 
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gested and cedematous at bases; heart, ventricles dilated, | 
thin walls; heart-substance light coloured, soft, friable ; | 
endocardium pale; no valvular lesion ; ventricles in diastole, 
with fluid blood; kidneys large and congested; spleen 
enlarged, with cicatrix of old gumma; liver small, hard, 
cirrhotic. As to what share the inhaler used might have had 
in causing death see Tue LANCET, 25 Oct. 1890, p. 898. Patient 
had necrosis of tibia and disorganisation of left ankle joint. 
Gave history of syphilis 16 years previous. Some necrosis of 
right tibia, and nasal septum almost destroyed. 

15.—Removal ot cancerous growth (20 minutes). The operation 
was partly completed, the patient having been under the 
anesthetic for 20 minutes. 

16,—Female, aged 27. Extraction of tooth. About 3 dr. of bichl. 
methylene. Aftera few inspirations the pulse was noticed to 
fail, and although various measures were used it was fotnd 
impossible to resuscitate her. Death took place from engorge- 
ment of the lungs and asphyxia. Post-mortem: Heart 
healthy. 

17.—Female. 
commencement of operation. 








The operation was a gynxcological one. Died before 


No post-mortem. 
UNTOWARD CASES OCCURRING UNDER METHYLENE. 
These are too few to need any analysis in this place. 


1.—Infant. Operation on eye. Sudden syncope. Symptoms passed 
oif quickly under appropriate treatment. 


| 6.—Respiration failed first. 





2.—Male, aged 17. Extirpation of eye-ball (8 minutes). Methylene 
given in Junker’s inhaler. Pulse and respiration failed | 
together, After operation and removal of inhaler patient gave | 
feeble sigh, head rolled on one side, and he ceased to breathe ; | 
face blanched, and wo pulsation at carotids or heart. Flapping 
epigastrium with wet towel, pulling forward tongue, laying | 
patient on left side. Patient then pushed over operating table 
till head almost in contact with floor, and in this position 
artificial respiration performed, while tongue held forward | 
with forceps. After 5 minutes a feeble sigh and faint pulsa- 
tion. Gradually patient recovered completely. 

3.—Geuneral cases of females. Ovariotomy. In some cases bron- 
chitis said to have occurred as a result of the anwxsthetic. 
Recorder refers to several cases, no particulars given; lays 
stress ou use of pure drugs. 

NATURE OF OPERATIONS NOT MENTIONED. 

1.—More than one case. Methylene given in Junker’s inhaler. Nitrite 
of amyl: inversion; and artilicial inspiration, 

2.—One or two cases, Methylene in leather case and towel covering | 
it. Artificial respiration, succes-ful after one minute's use, | 

3.—Female, aged 27, Extraction (time very short), Chloroform and | 
methylie alcohol (4 pts. to 1). Pulse. Whilst quickly breath- 
ing she suddenly became pale; the pupils dilated, and eold 
sweat came on forehead. Tongue pulled forward and artificial 
respiration used, when she slowly revived, Mer mother dicd 
under chloroform. 

THE A.C.E. MIXTURE, 

In the few cases recorded which, from references in current litera- 
ture, We nay assume do not represent the true mortality under this 
mixture, no especial analysis seems called for, nor is special reference 
to the individual cases necessary. 

Untoward Cases; The methods of giving the anwsthetie were a 
cone, folded lint, on a towel. 

In one case the patient was anwmic, in another the heart was 
dilated, 

Respiration appears in the majority of cases to have given out 
before the heart. 





1.—Female, aged 32. Exploratory incision into right loin for kidney | 
disease, Pulse failed before respiration. Suddenly the heart | 
failed, and death ensued. Syncope, no sign of asphyxia. | 
Post-mortem: Both kidneys full of abscesses, No organic 
disease of heart. Dextth due in large measure to exhausted 
condition of patient. Patient suffered from hectic fever and 
profuse purulent discharge from urinary passages. 

2.—Female. Forcibly straightening the knees. A.C.E. given in two 
doses. As patient was recovering from A.C.E. attention was 
called to her condition. As failure of heart's action feared, 
nitrite of amyl und strong ammonia appiied to nose and cold 
applications to forehead. Artificial respiration kept up 3 hour. 
Operation was finished. Syncope. In very bad health, had 
not been able to walk for five years, Had ulcers on her legs 
and stiffness of knees, for which operation was being per- 
formed on this eecasion. No second medical man was present 
at the time of the accident. 


3.—Male. For skin disease (lupus). The respiration appeared to fail 
first. Died suddenly during administration. Asphyxia. The 


patient was a heavy drinker. 
4.—Male, aged 50. Opening fistula in ano (a few seconds). A.C.E. 

given on cone. Respiration failed first and quite suddenly. 

Died on the first ent being made. 
5.—Male, aged 72. Enucleation of eyeball. 


Pulse and respiration 
failed together. 


Before becoming fully anzsthetised he 





stopped breathing ; pulse ceased. Artificial respiration and 

galvanic battery, Patient rallied, but operation had to be 

abandoned. Was suffering from senile dementia. Had 

enlarged heart and chronic Bright's disease. 

Artificial respiration. 

7.—No particulars, 

8.—Male, aged 12. Respiration failed first. Respiration cease? 
completely ; pulse good; pupils not dilated; no change in 
colour. A.C.E. was carefully administered 4 days after 
chloroform. (See Chloroform Cases.) 

9.—Male. Iridectomy on both eyes. Alcohol, ether, chloroform. 
Pulse and respiration failed together. Became suddenly pale, 
deeply insensible ; pulse and respiration very defective. Lint 
with a few drops of nitrite of amyl placed over mouth, then 
deep inspirations, flushed face, quick pulse, and return of 
sensibility. Patient, young man, hydrocephalic, imberited 
syphilis, 

Cases occurring in Private Practice. 

1.—Male. For wound of serotum. Respiration failed first (in 2 
minutes). 

2.—Female, aged 65. Vascular growth of urethra (5 minutes). 
A.C.E. given in a cone. Pulse failed first; pulse became 
flickering ; respiration unimpeded. ‘Tongue drawn well out of 
mouth ; hypodermic of ether and brandy ; artificial respiration. 
Patient had dilated heart; was very ill after the anesthetic ; 
the operation had to be given up. The operation had not 
been commenced when the heart failed. 

3.—Female, aged 32. Hamorriwids. A.C.E. (cone). Pulse failed first. 
As the finger was stretching the sphincter pulse failed; the 
lips became very pale. Hypodermie of brandy was given, but 
without result. Patient was much blanched from loss of 
blood ; operation was put off. 

4-5.—A.C.E. given in folded lint. Respiration 
Artificial respiration tried without result. 

6.—A.C.E. (towel over frame), Avephyxiated. Artificial respiration - 
pulling forward tongue; lowering head, and raising arms and 
feet ; successful. 


failed first. 


BROMIDE OF ETHYL, 


1.—Femile, aged 25, Battey’s operation (over 14 hour), Rapid 
breathing and vomiting. Second attack of vomiting at end of 
40 minutes with severe straining. On 3 occasions opisthotonos, 
with twitching and rigidity of muscles and limbs and rolling 
of eyes. No marke dilatation of pupils. Recovered quickly 
from anesthesia, but had retching and vomiting. Com- 
plained at once of violent pain in head. Was given } gr. 
morphine hypodermically. ‘The dose repeated in an hour. 
During the night the sympteums were nausea; retching, 
diarrheea, and suppression of wine. Death took place 21 
hours after operation, after convulsions aud delirium. The 
diarrheal discharges and also breath smelt strongly of 
bromide of ethyl Uremic poisoning induced by bromide of 
ethyl (probably). Vost-mortem: Kidneys, microscopically, 
interstitial connective tissue slightly inereased; swollen and 
coarsely granular. Epithelia in tubules and narrowed central 
calibre—sign of acute nephritis. 24 oz. bloody serum in peri- 
toneal cavity, and 3 dr. in Douglas's pouch below retroverte?d 
uterus. Patient subjeet to epileptic fits. 

2.—Male. For stone in bladder. Died as soon as first incision was 
being made, and respiration becoming affected. No marked 
cyanosis, All efforts for recovery unavailable. 


DEATHS OCCURRING UNDER ETHIDENE DICHLORIDE. 


1.—Male, aged 29. Pulse probably failed first. Died before com- 
mencement of operation. Failure of heart from fatty de- 
generation whilst inhaling the bichloride of ethidene previous 
to operation; misadventure. Post-mortem held. 

2.—Male, aged 45. For incision and insertion of drainage tube for 
empyema, Ethidene. P..lse and respiration failed together. 
Pupils became widely dilated. Measures adepted were : 
Artificial respiration ; stimulants to heart : (1) slapping cardiac 
region with hand; (2) by needle and galvanic current. 
? Syncope, or shock. Post-mortem: Trocar, with cannula, 
inserted, and 72 oz. pus withdrawn. Right lung adherent to 
ribs. Heart: right auricle and ventricle with much dark fluid 
biood ; tricuspid valve admitting 4 fingers; left ventricle 
empty. Right lung collapsed ; pleura thickened ; 10 oz. pus 
in cavity ; lang much engorged with blood ; pyramidal abscess 
in lung surrounded by patch of pneumonia. No fatty degene- 
ration. Operation painful and prolonged, but danger great 
when lung diseased. 

3.—Male, aged 26. Extraction of foreign body from right eye. 
Ethidene dichloride. Pulse probably failed first. Gperation 
performed, and almost at once pulse became feeble and patient 
very pale. Head was lowered, tongue drawn forwards, arti- 
ficial respiration, nitrite of amyl to nostrils, and inversion— 
all with no result. Artificial respiration was earried on } hour. 
Syncope. Post-mortem: Heart flabby; walls thin; valves 
healthy ; aorta with fatty patches; heart musele with exten- 
sive granular degeneration. Lower lobe of right lung deeply 
congested. No cardiac murmur detected before operation, but 
sounds at base not distinct. 
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MIXTURES OF CHLOROFORM AND OTHER ANZXSTHETICS. 
MIXTURES OF CHLOROFORM AND ETHER. 


Several deaths have been reported as occurring under various 
mixtures of chloroform and ether. Usually alcohol is added as in 
the well-known A.C.E. mixture, or is present as a preservative in 
the chloroform used, and so enables the two bodies choloform and 


ether to mix. 

Such casualties have occurred in Australia, Canada, England, 
freland, United States. 

In the large majority of cases the pulse was noted as having failed 
defore respiration; once only did respiration stop first, and in two 
cases the two ceased simultaneously. 

The operations in course of performance were some trivial, some 
severe ; but it seems unnecessary to specify them. 

With the exception that vomiting twice complicated the case, no 
cireumstances are recorded which would point to any predisposing 
cause for syncope or danger under the anesthetic. 

The Causes assigned for Death are: Asphyxia from entrance of 
vomit into windpipe ; “ paralysis of heart " occurring in an alcoholic ; 
respiratory failure due to pulmonary phthisis; “to fear before the 
operation” ; shock, the result of imperfect anesthesia. 

The prevailing method of administration appears to have been 
dropping the mixture either upon lint or upon a napkin, 

Post-mortem examinations :— 

1. Congestion of lungs. 
2. Phthisis. 
3. Atheroma of aorta—adherent pleure. 


DrATHS FROM MIXTURES OF CHLOROFORM AND 
ETHER. 


1.—Femnale, aged 40. Ligaturing radial artery. Ether (2 parts) and 
chloroform (1 part) 3 dr. (sponge). Pulse failed first. Dulse 
ceased, respiration ceasing very shortly afterwards. Gal- 
vanic battery and artificial respiration; also brandy 
enemata; these endeavours kept up for 1 hour, tongue 
was pulled out.! The cause assigned for death was 
paralysis of fatty heart. Pust-mortem: Lungs: bronchelic 
iuflammation with mucus in bronchial tubes, slight emphy- 
sema, Heart small, some fatty degeneration. Liver and 
kidneys soft and fatty. No condition of disease sufficient to 
endanger life, yet no organ thoroughly sound. 

2.—Female, adult. Extraction of tooth. Ether 60 per cent. and 
chloroform 40 per cent, 2-4 dr. Anzsthetic given by a dentist. 
Died from breathing chloroform. Post-mortem: Neither 
ether nor chloroform detected by analysis in liver, spleen, and 
kitiney, or in the blood. 

3.—Male, aged 33, Amputation of finger for gangrene. Ether and 
chloroform (towel held square). Pulse failed first; whiie 
breathing still good. Cold affusion on face, breathing became 
laboured, and then ceased. No return of pulse. Every possible 
means of resuscitation used with no effect. “ Paralysis of 
heart,” was addicted to liquor, the cause assigned for death. 

4.—Ma'le. Removal of crushed finger. Ether and chlorofurm. 
Respiration probably failed first. While under operation the 
patient suddenly gave two deep inspirations, when breathing 
suddenly ceased. Cause assigned for death was syncope. 

$.—Male. Tracheotomy for removal of multiple tumours from larynx. 
Chloroform and ether. Pulse failed first. Pulse suddenly 
stopped, respiration ceased ; lips and face turned blue. Appli- 
cation of air, ammonia, and artificial respiration ineffectual ; 
tracheotomy performed quickly, and artificial respiration kept 
up $ hour; galvanism also applied with no avail. 

€.—Male, aged 10. Straightening knee-joint. Chioroform and ether. 
Operation half performed, when patient rose, vomited freely, 
lay down and died in 10 minutes, in spite of all efforts to 
resuscitate him. No post-mortem. Heart and lungs considered 
normal as far as could be discovered. 

%.—Female. Extraction of tooth (14 minute). Mixture of two-thirds 
chloroform and one-third ether. Four dr. used. Pulse and res- 
piration failed together. The pulse failed and respiration ceased 

4 without asphyxial symptoms. Was not fully anesthetised. After 
tooth had been extracted became hysterical, then rigid, with 
dilated pupils. Measures resorted to were: Rubbing, application 
of strong ammonia, artificial respiration. Post-mortem : Heart, 
walls of aorta thin, otherwise healthy ; Lungs: posterior 
dependent portions quite dark ; in upper lobes of both a rare, 
smaller, cheesy nodula. Had taken chloroform, ether and gas 
several times before, both severally and in combination. Both 
ether and chloroform tested and found pure. 





1 See Med, Times and Gazette, Oct. 6, 196, p. 437. 











8.—Male, aged 13. Straightening leg flexed at right angle (division 
of hamstrings). Chloroform and ether. Tendons having been 
divided and anesthetic discontinued, the leg was extended, 
but directly after the countenance changed. Ammonia was 
applied to the nostrils, and the patient was inverted, with no 
result; he gave a gasp and died. ‘ Shock rather than anms- 
thetic.” Sudden extension of tissues at back of leg and sudden 
rupturing of adhesions in knee-joint may have produced quite 
enough pain and shock to account for death, unless the brain 
entirely paralysed, which was doubtful. These remarks apply 
to case in which death took place undcr chloroform given for 
same operation. ! 

9.—Male, aged 8. Removal of two molar teeth. Chloroform and ether 
(chloroform more than 3 gr., ether freely used), two napkins used 
in succession. Pulse and respiration failed together. After opera- 
tion, patient b partly ious, and endeavoured to get 
rid of some blood from his mouth. A shadow passed over face, 
which became livid. Pulse and breathing stopped. Efforts to 
restore animation fruitless, Syncope was the cause 
for death. Patient healthy and well nourished, but timid. 
Chloroform was from a first-rate maker's, 

10.—Removal of nail of great toe. Chloroform and ether (on lint). 
Pulse failed first. When the operation was completed pulse 
had ceased, and all efforts to restore animation failed. Cause 
assigned for death, syncope. 

11.—Male. Amputation of great toe. Chloroform and ether. The 
pulse probably failed first. At no time of operation was 
patient thoroughly under the influence of the anesthetic. At 
conclusion his breathing was natural. Suddenly gave a gasp- 
ing sigh and expired. Pulse. Syncope was said to be the 
actual cause of death. Examination of patient gave no reason 
to suspect any visceral disease. 

12.—Female, aged 45. Examination of abdomen. Chloroform and 
ether. Respiration. Breathing failed, face livid. Tost- 
mortem. Tubercular peritonitis. Phthisis at right apex of 





lung. Heart healthy. 
13.—Male, aged 38. Removal of cancer of tongue. Chloroform and 
ether. Respiration failed first. Shortly after commencement 


of administration slight duskiness noticed and respiration 
ceased. Artificial respiration and inversion tried in vain. 
Soon after artificial respiration begun, shallow respiration 
made with spasmodic twitching of lower jaw. Post mortem. 
Slight atheromatous change at commencement of aorta. 
Lungs slightly adherent posteriorly. Liver enlarged and 
fatty. Of alcoholic antecedents. Was afraid of anesthetic 
especially and operation. Thought his heart unsound. Ex- 
amination of heart showed nothing unusual, except rapidity of 
action. 

14.—Female, aged 28. Ovariotomy. Chloroform and ether. Given 
by a house surgeon. Respiration failed first. Respiration 
ceased when the abdomen was flashed with water, which was 
probably rather cold. Very weak. 

15.—Male, aged 68. Hernia (strangulated umbilical, huge) ($ hour). 
Ether and chloroform (4 to 1 parts) (Clover’s smaller appa- 
ratus). Pulse failed first. After failure of heart, respiration 
lasted some little time. Failure of heart. No post-mortem ; 
but heart suspected to be dilated and very feeble. Excep- 
tionally fat (17 stone), only 5ft. 6in. in height. 


DEATH REMOTELY DUE TO THE ADMINISTRATION OF 
AN ZSTHETIC. 
Chloro- 


Female, aged 53. Colotomy for obstruction of bowel. 
form and ether. One of resident medical officers gave the 
anesthetic. After patient had been imhaling for two or three 


minutes began to vomit, then suddenly appeared to be chok- 
ing, and ceased to breathe. Usual methods without success. 
Asphyxia. No post mortem particulars. Stercoraceous vomit- 
ing occurred three days after admission to hospital 


UNTOWARD CASES OCCURRING WHEN CHLOROFORM 
MIXED WITH ETHER WAS GIVEN. 


The following cases, although of great interest, are too few to 
require any special mention or survey in detail; we will, therefore, 
simply present them as they appear in summary : . 
1.—One case recorded. Chloroform and ether. Respiration and 
pulse failed together. After two inspirations pulse stopped 
beating, and respiration entirely ceased. Artificial respira- 
tion kept up and strong ammonis given. 

2.—Female, aged 55. Ether and chloroform given on two separate’ 
occasions, Showed untoward signs on first, and became 
collapsed on second occasion very seriously. Not given for 
long on either occasion, but on second only fully recovered 
after twelve hours’ careful attention. 





“a See Brit, Med. Journ.. Nov. 11, 1876, p. 627. 
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&.—Female, aged 84. Midwifery: foreeps. Half-hour. Chlore- 
form and ether (folded napkin). Respiration failed before the 
pulse, 

4.—Male, aged 12. Anchylosis of right knee-joint. Chloral, chloro- 
form, 7 gr. chloral; (Esmarch’s mask); 15 gr. (later Junker’s 
apparatus). Tumour at knee-joint also found; while this was 
being examined patient gave cries of pain which showed 
narcesis not to have been very deep. Suddenly heart stopped 
togethe: with respiration. Battery applied to phrenic neve; 
pulse became fuller, and patient began to respire, and cried 
out, Administration of chloroform stopped when untoward 
symptoms came op. During the preparations for applying 
the apparatus for stretching the limb pulse and respiration 
suddenly stopped again. Measures adopted were: Renewed 
application of battery to phrenic nerve, insufflation down 
windpipe, artificial respiration for } hr. by the various 
methods—with no avail. Post-mortem: Heart: Left ventricle 
contracted ; full of thin fluid blood ; no fatty degeneration or 
coagulation; Lungs: Left lung, red colour, but at top caseous 
mass size of bean. Right lung paler than left, adherent. 
Examination of heart and other organs revealed nothing ab- 
normal, Chloral, chloroform had a very small quantity of 
alcohol added. 

5.—4 cases. Cfr. Charité Amalen, Jhg. XI. 

6.— Male, aged 15. Circumcision. Chloroform 2 dr. A.C.E. (Skinner's 
inhaler). Pulse and respiration failed together. At first 
touch of knife patient raised hands, as if conscious. Pupils 
dilated enormously. Face became congested; upper limbs in 
chronic spasm, like in epilepsy. Jn 15 seconds pulse and 
respiration failed completely, Measures adopted were : Sub- 
cutaneous injection of ether ; nitrite of amyl; cold affusion ; 
artificial respiration (when this employed pupils would con- 
tract), and galvanic battery. Syncope was the cause assigned 
tor death. 

7.—Male, aged 14. Rectifying spontaneous laxation in left hip-joint. 
Chloroform, ether, alcohol in the proportion of 100 : 30 : 30, 

8.—Female. Incision of breast for mammary abscess. Chloroform 
8 pts.; spirits of turpentine 1 pt. Pulse and respiration failed 
together. Sudden spasm; pallor; difficulty of breathing ; 
cessation of pulse. Every effort persisted in to restore anima- 
tion, Syncope was the cause assigned for death. Post-mortem 
appearances ni/, Had shortly before been anesthetised by 
similar agent, but containing more turpentine. 


CHLOROFORM FOLLOWED BY OTHER AN ZSTHETICS. | 

Deaths in cases in which chloroform was given at first, and the 
anwsthesia was maintained by the use of ether. 

It will readily be seen that these cases are very different from 
those in which the two anwsthetics were exhibited combined as a 
mixture, In the last case the physiological effect produced is some- 
what that of chloroform, while when chloroform is given first, and is 
followed by the use of ether, the physiological effects which, in some 
ways, are antagonistic of these two substances, appear in succession. 








Thus the depression which many observers have referred to as 
following the use of chloroform would, when ether was given, be | 
replaced by a stimulating effect, one which might, it is believed, 
prove highly detrimental when the circulatory system was severely | 
taxed and unable to respond to any sudden stimulation. 
The deaths have occurred in individuals between the ages of 21 and 
48, and are reported from England and the United States, 
In the large majority of cases the pulse failed before respiration. 
The operations being performed at the time of the fatalities were 
of no unusual kind. | 
No predisposing or complicating conditions existed in these cases, 
The Causes assigned for Death were: asphyxia; “failure of 
respiration ” ; syncope. | 
The Methods of Administration were :—Chloroform given on lint, 
followed by ether given in a felt cone ; flannel cap for chloroform, 
followed by Clover's ether inhaler ; chloroform given, but method not 
named, followed by ether from an Ormsby’s inhaler. 
Measures adopted for resuscitation were artificial respiration ; 
electric stimulation by faradic, by galvanic eurrents; inversion ; 
laryngotomy ; stimulants, external-cold affusion, flagellation with 





wet towel; “mechanical stimulation of the heart”; injection of 
ether hypodermically ; rectal injection of brandy; drawing forward 
of the tongue. 


| 


Post-mortem examinations ; AN RSTHETIC. ‘ 
1. Heart dilated, fatty, valves diseased, aorta and other arteries | 
badly atheromatous, lungs engorged with blood. | 1.—Male, aged 28. Amputation for compound fracture of right leg. 


2. Heart and vessels diseased (fatty, atheromatous); valves | 


thick a3 
petent. 


3. Do. do., aortic incompetence. Kidneys fatty. 












4, Heart fatty, valves diseased, kidneys contracted. 
A case is appended which seems to be one in which the death was- 
only remotely the result of the anesthetic. 





DEATHS FROM CHLOROFORM FOLLOWED BY ETHER- 


1.—Female, aged 45. Removal of fatty tumour from back (5 
minutes). Chloroform 1 dr. (lint), then es (sponge in felt 
cone). Pulse failed first. Pulse became irregular. Ether 
then given. Pulse became regular and fuller for a few seconds,. 
then stopped suddenly. Respiration then ceased; face be- 
came a dusky red. Measures resorted to were; Drawing 
forward tongue and artificial respiration for 4 hour ; at same 
time galvanism, one pole over left clavicle, other over heart 
and at epigastrium. Chest struck with wet towel and brandy 
injection (4 oz.) per rectum, All these means failed to re- 
establish action of heart. Syncope. Post-mortem: Lungs 
gorged with blood. Pericardium covered with layer of fat 
and containing small quantity of fluid. Heart covered with 
layer of fat; ventricles dilated, containing little fluid blood ; 
valves atheromatous but competent; pulmonary artery an@ 
aorta with patches of atheroma. Patient fat; pulse regular, 
heart sounds normal, rather feeble. 

2.—Female, aged 21. Amputation of right leg above ankle. Chloro- 
form (3 or 4 minutes); ether (2 or 3 minutes). Chloroform 
2 dr. (on lint), followed by ether (on sponge in felt eone) 2oz.. 
Pulse failed first. Became blue in face and pulseless at wrist ; 
lips white and heart’s action not felt. Measures resorted to 
were: Artificial respiration, removal of bandage from limb; 
cold affusion ; flipping with wet towels ; application of inter- 
rupted current to pericardium, Heart never beat again. 
Pupils contracted throughout attempts at resuscitation. 
Patient moribund 2 minutes after ether was begun. Syncope. 
Post-mortem: Heart: friction patches, no pericarditis ; wall 
of right ventricle thin, of left thick ; mitral valves thickened ; 
at junction of anterior cusp of mitral valve with wall of 
ventricle was small ulcerated patch; aortic valves thickened > 
two decolorised clots in left ventricle, commencing atheroma 
of aorta. In right kidney remains of small impacted embolus. 
Clot in femoral and popliteai artery. Had had rheumatic fever, 
suffering great pain owing to commencing gangrene of foot due- 
to embolism of popliteal artery. Some thought a mitral bruit 
could be heard on auscultation. - 

—Male, aged 26. For irreducible inguiial hernia. ‘Chloroform 
followed by ether. Respiration failed first. Respiration be- , 
came noisy and laboured, and patient turned very cyanotic. 
Tongue dragged out, and colour and breathing improved till 
end of operation, but though no further dose given, he relapsed 
ngain. Measures employed were: Artificial respiration, an@ 
then laryngotomy, but both useless. Pulse good till end_ 
Asphyxia. Post-mortem: Kidneys large and fatty ; liver 
fatty. Aortic valves dilated, and probably incompetent, bu;, 
no degeneration of heart-muscle. Patient very stout (20 stone 
nearly), with double aortic murmur. As hernia was source 
of serious risk, operation determined on after due consulta- 
tion, 

4.—Female. For diagnostic purposes. Chloroform followed by 
ether, Died from the influence of the anesthetic. Had 
suffered for 2 years from symptoms probably due to a uterine 
polypus, which was removed. 

5.—Female, aged 48. Removal of scirrhous tumour of left breast. 
Chloroform (2 or 3 minutes); ether (1 minute), Chloroform 
(open inhaler), followed by ether (Ormsby’s inhaler) Pulse 
fuiled first. Slight change in colour. Became blue in face ; 
pulse ceased to be perceptible, but respiration lasted a minute_ 
Measures adopted were: Inversion ; mechanical stimulation 
of heart; galvanism; ether injection. Artificial respiration. 
kept up # hour. Syncope. Post-mortem: Fatty heart, and 
granular kidneys. Felt great alarm at prospect of operation. 
Heart carefully auscultated ; pulse regular, and no suspicious. 
sounds. 

6.—Female, aged 30. On vesico-vaginal fistula. Chloroform (» 
little), followed by ether (Clover’s inhaler) 2 0z. Pulse failed 
first, and mucous membrane of lips seemed blanched. Res- 
piration shallow and infrequent, and pulse ceased. Artificial 
respiration carried on some time, and means used to stimulate 
heart, but patient did not rally. mee walle Post-mortem = 
Heart: All valves, except pulmonary, Kidneys 
contracted, granular. Death therefore due to 
embarrassment of weak and diseased heart by reason of * 
position during long operation, combined with effeet of ether- 
vapour on lungs. 


DEATH REMOTELY DUE TO ADMINISTRATION OF 


Chloroform followed by other. _ Stomach full of food; vomit 
followed by deep i hea and larynx filled with 
half-digested food, so that even tracheotomy did not restor: 
power of breathing. Aspbyxia. 
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2.—Female, aged 46. Senile cataract (1 minute). Chloroform fol- 
lowed by ether. Respiration shallow, but there was struggling. 
Pulse feeble, not intermittent. Slight lividity of cheeks 
and forehead. Chloroform removed and ether given. Other 
means for restoring circulation were tried, but in vain. Post- 
mortem : Heart flaccid, empty ; mitral valve contracted, aortic 
valve incompetent. Kidneys fatty and granular. Extremely 
fat and of slow intelligence. Had shortness of breath, but 
not known to suffer from organic disease. 

3.—Male, aged 15. High amputation of thigh. Chloroform followed 
by ether. Given by the house-surgeon. Pulse failed before 
respiration, The only symptom detailed was sudden stopping 
of the pulse. The cause of death was cardiac failure. 
Patient was sinking from profuse suppuration. 


UNTOWARD CASES. 


i.—Female, aged 10. Removal of scar and suppurating strumous 
gland (4 minutes chloroform, 20 minutes ether). Chloroform 
followed by ether (American (gridiron) inhaler). Breathing 
slow, face pallid, pulse became worse and worse. Fresh air 
admitted to room ; hot brandy-and-water given in teaspoons- 
ful every 3 or 4 minutes which restored pulse, patient at 
length taking it voluntarily, 

2.—Male, aged 57. For operation for disorganisation of metatarsal 
phalangeal joint of great toe of left foot. Chloroform (Skin- 
ner’s inhaler) followed by ether. Given by a house-surgeon. 
Respiration failed before the heart. Patient was got under 
without much struggling and operation was about to commence 
when house-surgeon noticed that respiration had ceased. The 
pulsation in the femoral was then found to have ceased. The 
head was depressed and tongue drawn out, and artificial 
respiration (Silvester’'s method) maintained about 28 to the 
minute. This was continued about 4 minutes, no pulse 
at femorals being apparent. Four drops of nitrite of amyl 


from a capsule freshly broken on lint applied to patient's | 


nose. Colour in patient’s face and pulse at femorais returned 
almost immediately and operation was continued under ether. 
History of three distinct attacks of gout. 


CHLOROFORM FOLLOWED By A.C.E. ° 





t.—Male, aged over 70. Gastrotomy fer impassable phageal 
stricture. Chloroform (lint) followed by A.C.E. (lint). 
Under chloroform pulse so irregular that operation was dis- 
continued. A.C.E. substituted for chloroform and operation 
successfully completed. 

2.—Male. Ligature of femoral for inflamed aneurism of popliteal 
(over 1 hour), Chloroform (lint) followed by A.C.E. (lint). 
Under chloroform pulse so irregular that operation was 
discontinued. A.C.E. substituted for chloroform aud opera- 
tion successfully completed. 


ETHER FOLLOWED BY CHLOROFORM. 


4.—Male. Dressing injury to thumb. Ether first, chloroform 
substituted, small quantity. After a few inspirations patient 
died. Syncope. Post-mortem : Fatty degeneration of heart, 
with valvular disease. Weakly, with organic disease; had 
been invalid for several years. 

2.—Femsle. Removal of large cancer mass from right breast (20 
minutes). Ether substituted by chloroform. At close of 
operation, sudden lividity. Tongue drawn well forward and 
artificial respiration. Patient died in about 3 minutes. 
Breathing never became stertorous. Syncope. Patient fairly 
nourished, nervous temperament, no indication of cardiac 


disease. 

3.—Male, aged 60. Removal of tumour from lower jaw. Ether 
followed by chloroform (Clover's inhaler); 1 gr. morphia 
given before ether subcutaneously. When operation com- 
pleted patient had good pulse; respiration slow; pupils 
contracted to pin’s-point; profuse sweating. Two hours 
later no consciousness. Died with symptoms of narcutic 
poisoning. Post tem appearances nil. 

4.—Male, aged 80. Stretching sciatic nerve for sciatica. Ether 
followed by chloroform (Clover's inhaler). Pulse and respira- 
tion failed together. On being given ether the patient 
struggled violently ; chloroform then given, and almost at 
once he turned pale and- both pulse and respiration ceased. 
Artificial respiration kept up half-hour in vain; as last 
resource heart punctured and aspirated. Operation never 
begun. Death probably due to syncope possibly induced by 
violent efforts of patient under ether. 

S.—Male, aged 19. R 1 of d bone from leg. Ether, 

afterwards (at patient’s desire) chloroform. At commence- 

ment of operation became pallid and heart's action could not 

be felt. Under prompt measures cardiac and respiratory 

restoration occurred, but stopped after 3 or 4 minutes in spite 

of artificial respiration for half-hour. ‘Syncope produced by 

action of chloroform-yapour upon heart.” 








ETHER FOLLOWED BY ETHER AND CHLOROFORM. 


1.—Female, aged 28. For abscess in throat (abscess caused by pin 
being lodged in throat), Ether, followed by ether and chloro- 
form. Respiration failed first, Ether first given, but as patient 
took it badly, none given for 1 hour. Then ether given and 
some chloroform. Breathing became bad. Patient laid on 
floor ; artificial respiration and galvanism used, which partially 
restored pulse and respiration, also enemata of brandy, milk 
and eggs given, and warm bottles applied. Patient rallied, 
but died next day. Inflammation of lungs, accelerated by 
chloroform. Post-mortem: Bases of lungs showed signs of 
recent pleurisy. Left lung pneumonic, breaking down in 
ragged, sloughy patches. Mucous membrane about epiglottis 
and upper part of pharynx inflamed. Chloroform given against 
wish of patient, as she stated before her death. Before her 
death she was for some time delirious. 

2.—Female, aged 45. Examination of uterus for large uterine 








polypus (10 minutes about). In 3 doses (1) ether; (2) ether 
and chloroform; (3) chloroform (2 dr. chloroform used). Pulse 


and pulse at wrist ceased, pupils being slightly dilated. Tongue 
was drawn well out of mouth, flipping face and body with cold 
water, and artificial respiration at once begun, which latter 
was kept up for 1 hour. Patient rallied for brief period, but 
sounds of heart could not be detected. Right external jugular 
vein prominent, and was opened, blood flowing in jet at once. 
Galvanism to heart, enema of brandy, turning body on side 
(Silvester’s method) and raising trunk with head low, all 
tried. Post-mortem: Much fat in anterior mediastinum. Peri- 
cardium normal. Muscular fibres of right ventricle hidden by 
deposit of fat. Left ventricle empty ; right contained no clots; 
blood quite liquid. Mitral valve with small circular patch of 
induration ; 4 to 6 bead-like bodies of lymph on central aortic 
valve. Heart 14 0z. Microscopically, fatty infiltration of 
muscular fibres, but no fatty degeneration of fibres. Polypus 
(size of child’s head) attached by pedicle to fundus of uterus. 
Cysts in right ovary. Cessation of catamenia, followed by 
uterine hemorrhage, at intervals of 2 to 6 weeks, for 2 years ; 
anemic appearance. Had lost flesh about a month (Dec. 25, 
1879-Jan. 24, 1880). 


UNTOWARD CASES OCCURRING WHEN ETHER WAS GIVEN, 
AND WAS FOLLOWED BY SOME OTHER ANZASTHETIC. 
SERIES B. (Journal). 


Female, adult. Plastic operation in perineal region. (1) Chloro- 
form, (2) ether, (3) chloroform and ether. (1) Inhaler, 
(2) handkerchief. Pulse wavered and stopped ; restored by 
cold affusions. Pulse again stopped, and face became cold. 
Tongue drawn out; ammonia applied to nostrils, artificial 
respiration (Silvester's method). All these failing, faradisation 
tried. Gradually breathing, and then pulse restored. 


UNTOWARD CASE, ETHER FOLLOWED BY CHLOROFORM, 


Male, aged 37. Blind fistula. Ether followed by chloroform. 
Pulse and respiration failed together. Simultaneous failure 
of pulse and respiration; face livid. Dorsal decubitus; 
artificial respiration; struck with wet towel; nitrite of 
amyl; tongue pulled forward. Patient was first anesthetised 
with ether, which he took for 10 minutes from a Clover's 
inhaler, and showed no untoward symptoms. He was then 
turned on his left side, and given chloroform on folded 
square lint, covered with green protective (oil silk), 1 dr. 
being used. In 10 minutes more, another 1 dr. was given, 
and the incision made. Patient seemed to shudder, and pulse 
and respiration stopped. 


UNTOWARD CASES, OCCURRING DURING THE ADMINIS- 
TRATION OF ETHER, FOLLOWED BY CHLOROFORM, 


(Journals. ) 


1.—Male, aged 62. Radical operation for inguinal hernia. Ether 
followed by chloroform. Spasmodie coughing with cyanosis, 
in spite of hypodermic of morphia. Coughing rendered 
operation impossible under ether. Chloroform substituted, 
and operation satisfactorily concluded. 

2.—Aged 26. Incision of relapsing perityphlitic stercoral abscess 
(ether 20 minutes) Kther (Ormsby’s inhaler) followed by 
chloroform. Neitber tolerance nor relaxation induced. 
Change to chloroform produced desired state, and operation 

ormed. 

3.—Aged 39. For laryngo-fissure for removal of endo-laryngeal 
tumours. Ether followed by chloroform. Alarming spasm 
of glottis with cyanosis, and imminent suffocation. Chloro- 
form given, resulting in pleasant and undisturbed anzsthesia; 
tumours removed. 


UNTOWARD CASES UNDER A MIXTURE OF ETHER AND 
CHLOROFORM FOLLOWED BY ETHER. 
1.—Male, young adult. Operation on eye. (1) Ether and chloroform 





failed first. Breathing suddenly loudly stertorous, face cyanotic, : 
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(sponge); (2) chloroform (towel). Pulse and respiration 
failed together. After ether and chloroform had been given, 
respiration and pulse failed, but as speedy recovery took place, 
operation was proceeded with, but patient was too restless to 
allow of it. Chloroform (pure) then given, and eyeball re- 
moved. Suddenly bleeding ceased, became white, lips blue 
and pallid, pupil of remaining eye dilated. Pulse and breath- 
ing stopped. Artificial respiration and beating with wet towel 
persisted in to great length. At last, livid hue turned to red ; 
this followed by slight gasp ; still further efforts, and patient 
breathed and pulse came. Healthy and active young farmer. 
One eye destroyed by injury; it was acutely inflamed, hope- 
lessly lost, and affecting the other. Made perfect recovery. 
A third medical man was present helping, otherwise patient's 
life would probably not have been saved. 

2. —Ether (Clover’s inhaler), chloroform (lint), Respiration failed 
first. Several times has seen respiration stop, but resort to 
artificial respiration has rallied patient. Attributes this to 
allowing the patient partly to recover and then suddenly giving 
a lot of chloroform. 

3.—Jaws (excision of) (under 20 minutes). Ether, morphia. 

4.—Removal of lymphadenomatous glands from right of neck (40 
minutes). (1) A.C.E. given on lint, followed by (2) chloroform 
given on lint, followed again by (3) A.C.E. given on lint. Pulse 
and respiration failed together. A.C.E. first given, but oozing 
of blood occurred; then chloroform given; but on patient 
turning blue, A.C.E. re-administered. After 40 minutes, 
patient became quite white, pulse and respiration both failing. 
Injection of ether; this followed by semi-inversion and arti- 
ficial respiration ; further injections of ether. Patient fairly 
recovered in 2 minutes./ 

5.—Male, aged 25. Excision of knee joint for tuberculous caries. 
Chloroform, ether, and alcohol (Billroth's mixture), #.¢., chlo- 
roform, 3 parts ; ether and alcohol, each 1 part (50 grammes). 
Symptoms of imminent asphyxia came on quite suddenly. 
Artificial respiration (Silvester's method) ; recovery after 10 
minutes. Patient otherwise healthy. 


DgATH FROM METHYLENE AND ETHER. 

Female, aged 62. Ovariotomy. Methylene and ether (on single 
fold of towel). Pulse failed before the respiration. Pulse 
suddenly stopped, pupils b dilated. Respiration ceased. 
All efforts at restoration useless. Artificial respiration (Sil- 
vester's method); ammonia, slapping chest, and cold affu-ions 
tried. Inhalation of methylene and ether, causing syncope. 
Post-mortem did not reveal cause of death ; all organs healthy, 
except ovary. ‘The systolic murmur must have been hemic.” 
During life a systolic murmur at base of heart had been de- 
tected. 


DEATH FROM METHYLENE FOLLOWED BY ETHER (ME 
THYLATED), FOLLOWED BY METHYLENE. 


Male, aged 56. 
(1) Bichl. 





Removal of diseased bone from leg. In 3 doses: 
methylene, (2) ether (methylated), (3) bichl. 





methylene. During last dose, patient struggled greatly ; 
then had epileptiform convulsion, followed by tonic spasm ; 
this relaxed, breathing became stertorous; pulse failed. 
(2?) Syncope. No post-mortem allowed. It was thought 
that the convulsion might have been caused by cerebra} 
hemorrhage. 


DEATH REMOTELY OCCURRING FROM NITROUS OXIDE AND 
ETHER. 

1.—Female, aged 55. For strangulated femoral hernia. Well under 
in 4 minutes. Nitrous oxide and ether (Clover’s apparatus). 
Pulse and respiration failed together. Went well under in 
about 4 minutes, without previous excitement. Taxis was 
then applied, when almost immediately patient became pale 
and recommenced vomiting stercoraccous matter. Respiration 
became weak and pulse imperceptible. Air admitted and arti- 
ficial respiration done. Enema of brandy, 3 oz. given. Strong 
ammonia applied to nostril and ammonia injected into right 
median basilic vein. Patient diced in about 10 minutes from 
commencement of alarming symptoms. Post-mortem: Ster- 
coraceous matter found in trachea and right bronchus. Right 
side of heart and large veins full of dark fluid blood. Ventri- 
cular walls thin and flabby, cavities slightly dilated. Left 
ventricleempty. Atheromatous patches on arch of aorta. 

2.—Female, aged 21. Gas followed by ether. Respiration and pulse 
failed together. Respiration and pulse stopped soon aftcr 
commencement of administration. Post-mortem: Pleuritic 
effusion on right side, with displacement of heart to left. 
Large hydatid cysts of liver and uterus, and suppuration and 
dilatation of ureters. Very anemic ; weak pulse. 

3.—Female, aged 43. Removal of sloughing fibroid uterus. Nitrous 
oxide, then ether ; less than 4 oz. (Clover's inhaler). Respira- 
tion failed first. Operation over and ether discontinued. 
Respiration noticed to be failing, and it grew feebler. Artifi- 
cial respiration of no avail. Pulse gradually failed, and ceased 
in 7 minutes. Some cyanosis. Brandy also given per rectum. 
Post-mortem 4 days after death. Old pleural adhesions, and 
no other gross lesions. Had taken nitrous oxide and ether 2 
days previously. 


DEATH—BROMIDE OF ETHYL AND CHLOROFORM. 


1.—Female. Dental. Bromide of ethyl (1 oz.) with chloroform (# 
or 5 drops). Patient recovered completely from effects of 
anesthetic, and felt quite well during remainder of day. Next 
day, however, she dicd. Dentist charged in court with causin:: 
death of patient. A commission of medical experts directed 
to report upon the matter. 

2.—For carcinomatous infiltration of right nostril. Nitrous oxide 
and ether. Respiration failed first. Sudden asphyxia arosc, 
which ceased after a few chest compressions. Ether inhala- 
tion begun again, and fatal results seemed impending. Tracheo- 
tomy restored patient, to all appearances dead. 

3.—Male, aged 54. Lumbar colotomy. Nitrous oxide and ether. 
Heart : Moribund at time of operation. 





THE CONCLUSION OF THE COMMISSION. 


The Report of the clinical records has now come toa close sofar as 
the mere statement of facts is concerned. It remains to indicate as 
suecinetly as possible the conclusions which a careful study of the very 
large amount of evidence appears to warrant. The chief interest 
naturally centres in the facts as regard chloroform and ether, since, 
although much may well be said about nitrous oxide, the various 
mixtures and other anesthetics, yet their use is comparatively small, 
and there appears to be no indication why it should in the future be 
extended. 


The higher death-rate shown by our observations to be associated | 


with the use of chloroform has to be looked at from various points of 
view before a just idea of its real significance can be obtained. The 
returns given in the tables which supply the number of times the 
various anesthetics are used show that chloroform was employed 
some six times more frequently than ether. Unfortunately these figures 
are only approximately accurate, since no returns have reached us 
from the large London hospitals in which ether is so much employed, 
while they comprise returns from some parts of Scotland and from 
abroad, places where chloroform is used almost exclusively. An 
examination of the record of private practice indicates further that 
chloroform is used more frequently in that department of practice 
than is any other anesthetic. 

In hospital practice, then, a considerable number of chloroform 
deaths (say 6 to 1, although this is doubtless too favourable to 





an equal mortality, the deaths being taken in relation with the 
actual number of times the anesthetic is given. Again, the 
deaths recorded prior to 1864 are practically all from chloroform, 
as ether was but little employed in this country up to that date, so 
that until subsequently to that date no basis of comparison exists 
between the two anesthetics. Taking, then, the figures ef deaths 
between 1864 and 1892, exclusively, we have 596 deaths under chloro- 
form and forty-five under ether, a proportion of 13 to 1—a mortality 
under chloroform at least double that under ether. 

A similar result follows investigation of the untoward cases. But 
it has to be remembered that it is asserted, although we have had no 
evidence placed in our hands to show this, even in response to the 
special appeal of Tue LANceET, that in Scotland an enormous number 
of administrations of chloroferm is yearly made, while the casualties 
are few. Surgeon-Licutenant-Colonel Lawrie’s unique Tecord of 45,000 
cases of chloroform administrations without a death, \with the statistics 
said to exist in Scotland, must tell greatly in favour of chloroform. Uu- 
happily the experience of these observers is not borne out by that of 
others. On the other hand, it must be remembered that the employ - 
ment of ether has only become at all general quite within the past 
few years. We are not yet able to learn, for example, whether auy 
one skilled observer has been able to give ether to 45,000 persons with - 
out any fatality. Juilliard (Geneva), who, froma very large number of 
cases, gives the mortality under ether, puts it at one death in 14,987 


chloroform) in excess of those under ether might only represent | administrations of ether, which is undoubtedly a very favourable 
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record for that anesthetic; the same observer giving one death in 
3257 administrations of chloroform—i.e., 4 : 1. 

Consideration of the cases we have given certainly seems to justify 
the following conclusions ; at least many of the deaths under all kinds 
of anzsthctics seem to be inevitable, and arise from the depreciated 
vitality of the patients and appear not to be due specially to the anesthe- 
tic. The operations in these cases were undertaken as a last resource, 
to give the individual, as it is said, every chance, and the stress of the 
anesthetic, or a concurrent accident, such as the sucking into the 
windpipe of vomit when the patient was partly under the anesthetic, 
gave the coup de gréce. Of these cases it can only be said that, the 
greatest care having been taken and an intelligent choice of the 
anzsthetic having been made, the medical man responsible for the 
administration has done his best, and if death results it is compar- 
able to a patient succumbing to shock after the amputation of his 
thigh. Of course the choice of the anesthetic is in such cases a 
matter of grave responsibility, and to this we shall revert later. Of 
other deaths it is urged that although they are reported as occurring 
just at the commencement of the inhalation of chloroform yet they are 
due to fright and not the drug. Dr. Snow! discusses this possible form 
of death, and cites cases which are certainly closely allied to some of 
those presented in this Report. Upon the other hand, it would appear 
that the chloroform might constitute a factor in this variety of casualty, 
ux such accidents hardly ever, if indeed ever, occur when ether or 
nitrous oxide is given, a fact probably accounted for by the initially 
greater stimulation which these substances exert as compared with 
chloroform. Yet another category of cases falls into the class of pre- 
ventable deaths—the fatality resulting from the inexpertness of the 
administrator or his carelessness, or arising from the use of an 
impure drug or an improper apparatus. In some cases we find the 
chloroform administration confided to persons wholly devoid of 
medical training (qf. case 280),such as workhouse attendants, domestic 
servants, &c., in others to those whose training was incomplete, such 
as medical students and dentists (not possessing a medical qualifica- 
tion). In others special note is made that the chloroform was found 
tv be impure, having undergone decomposition or having been badly 
prepared, 

Want of due precaution may in many of the cases have brought 
about @ fatal result. Especially in dental operations the posture of 
the patient was not duly considered, and the patient was permitted 
to sit rather than to assume the recumbent porition. The non-insist- 
ence on abstention from food for a sufficiently long time before the 
administration led in several cases to fatal results from the entrance 
ef vomit into the air passages. 


RELATIVE NUMBER OF DEATHS UNDER VARIOUS 
AN ZSTHETICS. 

An attempt was made to ascertain what was the proportion of the 
deaths and untoward cases occurring under anesthetics in relation to 
the frequency with which the various agents were employed. In the 
forms of inquiry sent out by THE LANCET, questions bearing upon 
these points were asked, and although many of the larger hospitals, 
especially those in the larger centres, such as London, Edinburgh, gave 
but a very imperfect return of their anzsthetic work, a great number 
of answers were received. 

In the records of 18 provincial hospitals 18 deaths are reported 
under chloroform, and 4 under ether. The four deaths under ether 
took place in three institutions, and in two of those ether was used 
almost exclusively, while inthe third it was employed somewhat more 
frequently than chloroform. One other death under ether is recorded 
in addition to the four above-mentioned, which occurred when the 
patient, having taken chloroform, was subsequently given ether as an 
mhalation to restore animation. Two deaths are further recorded 
when admixture of chloroform and ether was given. 

In the Reports we publish, in the following London hospitals— 
Cancer, Charing Cross, Children’s (Great Ormond-street), Children’s 
(North-Eastern, Hackney-road), Dreadnought, Great Northern, Guy's, 
King’s College, London, Lock, Metropolitan Free, Middlesex, 
Ophthalmic (Moorfields), Do. (Central London), Do. (South London)» 
Do. (Westminster), Royal Free, St. Bartholomew's, St. George's, St. 





3“ On Chloroform,” pp, 77, 209-212, 





Mark's, St. Mary’s, St. Peter's, St. Thomas's, Do. (Home), Samaritan, 
Seaman's (Greenwich), Surgical Home (Fitzroy-square), West Lon- 
don, Westminster, University College, Victoria for Children—144 
deaths occurred under chloroform, and 17 under ether. 

In other hospitals and infirmaries-of England and Wales deaths 
under chloroform amounted to 125, under ether to 8, viz., Aldershot, 
United Bath, Bayston Hill, Blackburn, Birkenhead, Birming- 
ham, Bootle, Bradford, Brighton (Sussex County), Do. Infirmary,. 
Bristol, Broadmoor, Cambridge, Canterbury, Carlisle, Cardiff, Chester,. 
Cirencester, Croydon, Derby, Devonport, Dudley, Exeter, Exmouth,. 
Gloucester, Hanwell, Huddersfield, Hull, Ipswich, Kidderminster,. 
Leeds, Leicester, Lincoln, Liverpool, Maidstone, Manchester, News 
castle, Northallerton, Northampton, Nottingham, Oxford, Peter- 
borough, Preston, Reading, Shrewsbury, St. Helens, Sheffield, 
Sunderland, Staffordshire, Sudbury, Swansea, Taunton, Tavistock, 
Warley, Wolverhampton, York. 

Scotland records 18 deaths under chloroform, none under ether, 
viz., in Aberdeen, Alloa, Edinburgh, Glasgow. 

In the United States, 18 deaths occurred under chloroform and 12 
under ether in the following hospitals: Chicago, Cook Co., Illinois, 
Louisville, New Jersey, New Orleans, New York, Philadelphia, San 
Francisco, St. Louis. 

Six deaths were reported from Berlin hospitals—4 under chloro- 
form, 1 when ether was given by the rectum, and 1 when Billroth's 
mixture was given, One death under chloroform is reported from. 
Toulouse, but in our collected cases we find 13 deaths under 
chloroform are recorded from France. In all 822 deaths under 
ebloroform and 37 under ether, a proportion of 8°7 : 1. 


NUMBER OF ADMINISTRATIONS OF VARIOUS ANZSTHETICS. 
The importance of ascertaining the frequency with which the 
various anwsthetic agents are administered has been already insisted. 
on more than once in this Report so that it will need no preliminary 
remarks to introduce the following statistics derived from various 
institutions throughout Great Britain, the Colonies, and abroad. 

The first table (A) gives the number of times the various. 
anzsthetics—chloroform, ether, the A.C.E. mixture, and others have 
been employed in various institutions in England and Wales, the 
Continent, the Colonies, United Stutes, &c. It will be seen that» 
although Tne LANCET sent inquiries to all the British hospitals and. 
to the leading hospitals abroad, only a comparatively small number 
were able to furnish reliable statistics. As, however, the facts tell for 
or against the various anesthetics equally, no selection having been. 
attempted, it is believed that the numbers obtained are of great. 
value and advance the inquiry of this Report to a material extent. 

The first column gives the name of the hospital, and the a 
approximates the number of times chloroform has been given during 
the last ten years (ending 1891), the third the number of times ether 
has been given, and the fourth the number of times the A.C.E, 
mixture, while the remaining anesthetics are dealt with in a sub- 
sidiary table below (a), Surgeon-Lieutenant-Colonel Lawrie’s cases, . 
which he computes at 45,000 chloroform administrations, are not. 
neluded in these statistics, nor are the reputed several thousand: 
successful ether administrations unmarked by a fatality of the London: 
anesthetists, 





HosPITALS.—NUMBER OF TIMES THE VARIOUS 
ANZSTHETICS HAVE BEEN USED. (A) 

















Chloro- 
Name of hospital. Sem. Ether. | A.C.E, 

Co, Antrim Infirmary . _- - 820 
Akyab General Infirmary and “General 150 bal 

Hospital “a 
Ashton-under-Lyne District Infirmary 259 7 o 
Belfast Hospital for Sick Children .,, 1000 — _— 
St. Bartholomew's Hospital, Chatham 224 1393 _— 
Infirmary and Dispensary, Bolten... 243 4 8. 
Boston Lunatic Hospital ose ose _- 100 — 
Bridport Cottage Hospital ... 400 = _ 
Hospital for Sick Children, Brisbaue, 350 ae hoe 

Queensland .. one a 
General Hospital, Bristol jaan 8950 60 — 
Dispensary Hospital, Bury, Lancs, .., 420 30 _- 
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Name of hospital. | 1 Ether. 
Cancer Hospital, London _ ose 50 961 
Cardiff Infirmary, Cardiff eco _— 252 316 
Derbyshire General Infirmary a 123 589 
Devon and Exeter Hospital, Exeter . 217 _ 
Dewsbury and District General In- } | 245 ll 

firmary 

General Infirmary and Dispensary.) 298 42 


4 
Doncaster ove * 
Foo-chow Native Hospital AAS aie | 800 = 








Infirmary, St. George’s-in-the-Kast ... 15 25 

St. George's Hospital, Fulham-road ... 50 50 

Kentucky Institution for Education and ) | 4 pm 
Training of Feeble-minded children j | 

Kidderminster Infirmary and Children’s\| —_ 93 38 
Hospital ooo ove ee eos} 

Lancaster Infirmary ... .. . | 298 4 

Ledbury Cottage Hospital ... eee | 3 69 

North Lonsdale Hospital ...  ... | 325 = 

County Louth Infirmary 120 60 

St. Luke’s Home for the Sic! k, Rich- L} 3000 200 
mond, Virginia, U.S.A. ose e 

Maine General Hospital, Portland, ' ae 2461 
Song gee mate earns 

Miller Hospital and Royal Kent Dis-) 120 } 8 
pensary es ove Po coed os 

Milton Abbas Cottage Hospital él Se, 

Montrose Royal Infirmary _... “Te 

Great Northern Central Hospital ... 0 | 257 “ 

Naval Hospital, Chelsea, Mass rat 5 95 

North-Eastern Hospital for Children,) 3435 7 
Hackney-road, E. ey 

North-West London Hospital, Kentish \ 864 96 
Town, N.W. ... eee J 

Ophthalmic Hospital, Madras ... | 4156 = 

Royal London Ophthalmic Hospital, Ll sas 1507 
Moorfields... oop 

Poplar and Stepney Sick Asylum —. — (ie 

Roscommon County Infirmary st “ae _ 

Royal Cornwall Infirmary, Truro... 490 10 

Royal Infirmary, Glasgow : 
Dr. Cameron ... ooo 200 ah 
Dr. Dunlop, Wards 15, 23,24 .., | 3380 130 
Dr. Knox, Wards 27, 23, 19 ; 1700 | 50 
Dr. Lothian, Wards 13, 14, and Burn) 155 | 

Wards ° ons 

Dr. Macewen, Wards 21, 22, ‘29 ie 3600 ad 
Dr. Morton . a2" & 5 
Dr. Newman, Throat ward . ee “* ba 
iter lie: op. .~\ samp cate 450 “ 

Royston Hospital aie ee on i= dl 

Salisbury Infirmary . | 652 38 

Salop Eye, Ear and Throat Hospital... j; _107 pts 

Samaritan Hospital for Women, Belfast | 1240 

St. Saviour’s Union innnetin East | 127 30 
Dulwich Grove, 8.E. . ove f | 

Sheffield Children’s Hospital _ 2150 60 

State Insane Asylum, How ard, Rhode } ji—- 10 
Island, U.S.A. ol 

State Almshouse, Howard Roy al In- —_— 25 
firmary, U.S.A. 

State Workhouse, Howard Roy: al In- 1 _ 12 
firmary, U.S.A. = | 

State Prison, Howard Royal Infirmary, —_ 20 
U.S.A, 

<State) Reform School, “Howard Royal) _ 13 
Infirmary, U.S.A. ... ood 

Sussex County Hospital, Brighton eon or | 119 

United — Marine Hospital, Boston, }! | 23 | 202 
Mass., U.S 


Victoria ane Verdin Park, North- 2 
wich, Cheshire ove i) 





lellttit | 





























Name of hospital. Chloro- | Beher. | A.C.E. 
} 
5 Saat for Insane, Melbourne, Vic- | 
toria : 
Hospital for the Insane, Sunbury, 
Victoria... 1 — = 
Hospital for the Insane, “Ararat, | 
Victoria... eee 4 _ - 
Lunatic Asylum, Kew, Victoria ose 
Yarra Bend Asylum... jon ie “sal “en 
| Village Hospital, Hambrook, near -s 
|| Bristol eee 10 40 = 
|| West of England Eye Infirmary, | 
Exeter x4 237 237 - 
| Western Kentucky Lunatic Asy lum... 12 
| Westminster Hospital ... eve 48 168 r? 
| Wirral Children’s Hospital, Birken- } ; ue 
head ... ioe ‘tm “ a 390 10 = 
(Name not given) eco ose wee 442 262 om. 
Continental Hospitals : 
| Chirurg. Universitiits Klinik in Bonn) | 
| Chirurg, Universitaéts Klinik in tow 
| tock ... eee ay _ =~ 
} und Johannes Hospital in Bonn. dee, “| | 
Chirurgisehe Klinik in Krakau ... | 
| Chirurgische Klinik in Kénigsburg | 4200 ” oe 
| Ké6nigl. Chirurg. Polyklinik und ) we sig 
| Kngl. Universit. Kinderklinik ... {| 2000 a _ 
| Clinique Chirurgicale de I’école de \ 
Médecine de Toulouse... 550 i _— 
Chirurgische Universitiits Pipi) | 
in Berlin, Chir. Klinik in Giessen, | 12,500 — _ 
Chir. Klinik in Zurich ... Py | } 
TS tart a tolde 64,693 | 9380 | 1163 








OTHER ANXSTHETICS. (a) 
Referring to other mixtures, we have been able to collect from the 
tables the following figures, which we now append for reference : 
Nitrous-oxide and Ether in 708 cases 


Ethidene chlor. _,, MM @ 

Nitrous-oxide o tt ° 
As an alternative anesthetic, ether followed by CHClg in 8075 
| eases which have come under our attention. 
|| In table B the totals of these are given, showing the frequency, as 
|| far as these statistics indicate, with which the anmsthetics are 
'| given. Thus chloroform appears to be given 6°26 times as frequently 
| ag ether and nearly sixty times as frequently as the A.C.E. mixture. 
In table C the frequency with which chloroform and ether have been 
given is arranged so as to show how far tbe use of one or another 
anesthetic is confined to the different countries. This table is very 
instructive. It shows, for one thing, that chloroform is given 4°10 
times as frequently as ether, while in the United States the frequency 
of the use of these anzsthetics is about the same. 


Ether and CHCl, » 39138 ,, 
i| Chioramyl o 100» 
Billroth’s mixture » 1600 ,, 
| Of other anesthetics we have statistics of the use of : 
! Methylene in 648 cases 
| 


UNTOWARD CASES UNDER VARIOUS ANZSTHETICS. 
Similarly the following table presents in an accessible form a 
number of untoward cases occurring during the use of various anzs- 
| thetics :-— 
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HOSPITALS.—RELATIVE NUMBER OF UNTOWARD CASES UNDER THE DIFFERENT ANZ THESTICS, WITH TOTALS. 















































































































































Name of hospital. Chloroform. Ether.| A.C.E.| Other mixtures, Other anesthetics. | Total. 
Brisbane, Queensland: Hospital for Sick Children ove 1 _ _ — _ 1 
Derbyshire General Hospital ‘i “ ne 2 _— — _ - . 
General Infirmary and Dispensary, Blackburn pes eis Several (? No.) — — _ _ —<_ 
Goculdass Tejpal Native General Hospital, Bombay ., Several (? No.) = _ _ oe = 
Kent and Canterbury County Hospital ... iin ae _ 1 _ _ _ I 
Lancaster Infirmary .., “e os evo ove --. | Several (? No.) _— — _ a = 
Louth (County) Infirmary .. at 4 _ — _ — 4 
Miller Hospital & Royal Kent. Dispensary, Greenwich ... “| 1 _ 1 _ - 2 
North-Eastern Hospital for Children, 9, -road, E.. a _ _ - ~ - 
Reigate and Redhill Cottage Hospital eee oes _— _ 2 _- —_ 2 
Roscommon County Infirmary wie a 11 = 2 _ _ 2 
Royal Infirmary, Glasgow : Wards, 15, 23,24... Ges _ 2 _ _ _ 2 
Royston Hospital... a a a a _ _ — | Ether and chloro- - 2 
form 2 
St. Saviour’s Union Infirmary, East Dulwich-grove ahi 6 22 _ -_- - 8 
Salop Eye, Ear and Throat Hospital pA SS al _ _ — - Chlor-amyl 2 2 
Sussex County Hospital, Brighton ... wd oi we 3 — /! 2 — _ 5 
Tunbridge Wells Eye and Ear Hospital ... ... —... 3 1 _ — _ 4 
United States‘Marine Hospital, Boston, Mass. ... _ 6 -- _- _- 6 
Victoria : Hospitals for Insane, Melbourne 
Yarra Bend Asylum a ee ae oe _ 1 1 _ - 2 
Women (Hospital for), Nottingham ... ove eos ew |A few cases (?No.)) — _- _ a = 
Continental Hospitals : 
Chirurgische Klinik in Krakau _— _ — /|Billroth’s mixture 1 _ 1 
Clinique Chirurgicale de TEcole de Médecine de 3 —_ - - — 8 
Toulouse ... ose ove ooo oes oe ose 
! } 
ee ms) ec, a ae 24 | 13 7 3 2 49 
UNTOWARD CASES. 
Chloroform “e ooo ove ono oe ese 24 
Ether eve ope eco ove ove ove cm ove 18 
A.C.B. — coo oo eee ose eve ose ooo ese 7 
Ether and ChCly, ose eee eco ose os ots 2 
Billroth’s Mixture ose ose “a oes oe see 1 
Chlor-amyl ove ou ove ove ooo ose ove 2 
‘ aa 
Total ose eee eee eco eee 49 
TABLE B. 
TOTAL OF COMPARATIVE NUMBER OF TIMES DIFFERENT ANESTHETICS HAVE BEEN GIVEN. 
Chloroform - ood eee ove eee ooo ese 64,693 Bichl. methylene... eco oo 677 
Ether eco ooo eos oo - Se oe «=: 9, 380 8 : Zz Nitrous oxide con rb ee 922 
LGR wal mr on oe ove so Ie F & 2) Ethidene Chloride .., ose ose 14 a 
ChClgandether ... 2. 15 = | Cocaine ae ae 3 
5 £ Ether and ChCl;... woe 3898 ChCl;, followed by ether ooo ood 8 
3 § < Nitrous oxide and ether 708 + see on ee «© 6,521 Ether, followed by ChCl3 ... 8285 8400 
Z Chlor-amy1 eco ed ChCl;, followed by ether or vice versd 46 a 
Billroth’s mixture. eos §=1600 (Not specified) oa “en poe 61 
TABLE C. 
TABLE SHOWING FREQUENCY OF USE OF ANZSTHETICS IN VARIOUS COUNTRIES. 
° : a > s o § 
ct So is a. oa 4 ? = 2°" | Bee 
« |e /8 |8¢/22!F| |] 2] @ |g [2g [Fe Segege 
— ChCl. | Ether.| * |} |85 |22) 2? ‘ e Se | Se | 85 lgeRl sce 
a & |2 |8 |ea | 3 a e 3 $2 |. | 35 l=y 35 
8 ¢ (2° (ef | selZzié me | o> |<? (Ses E s3 
England ... ove 22,596 | 5402 740 15 3846 708 _ 100 594 227 — _— 8 235 46 61 
Wales ove eee 252 316 — — 52 —_— _ —_ _ _ _- -_ _- - _ _ 
Scotland ... eco 10,994 222 — -= _ —_ - _- - _ - _ - — - _ 
Ireland... ooo 2,645 60 | 420 — _ — _- _ 60 _ _ _ _ _ - _- 
France eve 550 — -- -- —_ _ - _ - _ - - _- ~ - - 
y and 
><. ae woo} — | —| —|} —}|—}|—-|-—-]}]—}]-—}|—]| —} = | so0) — | — 
Poland... we _ ~ _ _ _ — | 1600; — — _ _ —_ — — _ _ 
India ove ove 4,156 — — — — oa — — 23 _ - 14 _ _ _ —_ 
Burmah eco eee 150 — _ — _ _— _ -— _ - = _ _ _ _ _ 
China eco one 800 —- _ _ = — _ _— _ _ _ _ _ _ _ —_— 
Australia ... eve 359 | — 1 _ — — _— — _ _ _ _ — — - _ 
United States ... 3,049 | 3138 2)/—;/—fJ]/—Jrmjij—-|—-ft— 3 any) ot ie | oe | jm 
QNo name given) ... 442 262}; — ae — — _ _ _ _ _ _ _ - _ 
| 
7 In same patient at four days’ interval. 2 In same patient on sepsrate occasions, 
These cases comprise those in which ether and chloroform were given alternately. 





as See 
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In response to the Inquiry Forms sent out by THe LANceT, much 
valuable information was obtained bearing upon (1) the frequency 
‘with which the various anesthetics are used in private practice; (2) 


STATISTICS FROM PRIVATE PRACTICE, 


(4) the Geaths under the anesthetics; (5) the “untoward cases” met 
with under the anesthetic, As the names of those who supplied the 
information were given in confidence, they have been replaced by 


















































the methods most in vogue ; (3) the kind of operations undertaken ; | numbers, 
Ss 
Average 3 
No. Anesthetic and method used. — of | Kind of operations for which used. a3 armen” > pared 
per annum, Es 
Zz 
1 Chloroform (on lint). oe —— _ —_—_ 
2 o os 240 Ligature of external iliac, ons 1 
Ether (Clover). 20 Surgical cases. «. | No casualties; several 
times seen respiration 
stop; has rallied 
Chloroform (on lint), eco Midwifery. _ —_ 
3 Chloroform (Clover's inhaler), 45 Ovariotomy (pelvic), midwifery. | ... | More than one case. 
| Methylene (Junker’s inhaler). _ — - whe 
4 lf Chloroform (lint). 117 General operations. — —_— 
l A.C.E. eve For wound of scrotum. ove } 2 
Chloroform. eo Circumcision, ose 
7) Chloroform (Skinner's frame or lint). 60 General and midwifery. oa — 
Chloroform (Skinner's frame). iaie Removal of dead foetus, ooo 
” » ° eee Scirrhus of breast. eco 
° - - “ie Pus in joint. ose 6 
or* ” - ee Fibroma of uterus. él 
” ” ” ove Ruptured gall-bladder. e 
” ” ” ove Cripple (amputation). eco 
“6 Chloroform (on towel). 4u0 Operations on children. a « 
” ” eco Circumcision. ... |) More than one (infants 
*” ~ mn Amputation of Penis. i and old man). 
7 Chloroform or A.C.E. (Stevens’ inhaler). _— —_— 
Chloroform (Stevens’ inhaler). one Removal of tumour of breast. pas } 2 
» o * ons Foot torn off by machinery. iad 
Chloroform (on lint). ? — a —_ 
” ” eco Diseased bone. _ = 
Chloroform (Skinner's inhaler), 230 - _ —_— 
Ether (Clover's inhaler). eco eevcce _ ecccce 
Bichloride of methylene (Junker’s inhaler), ose eoasee one eccece 
Ether (Clover’s inhaler). oe cocece ooo 
” ” ose Amputation of gangrenous tce. 2 
20 Chloroform. ane easese eee 
Chloroform (Skinner's inhaler or towel). 1882-82, 500; Midwifery,reducing dislocations.| ,,, — 
Chloroform (towel). su bse- \ Sounding for stone. — 1 
11 Chloroform (Skinner's inhaler). quently 25. | 
Chloroform (towel). os Removal of carious finger. 1 —_ 
Methylene. ? method. 59 General operations, — — 
Ovariotomy. 7 Several cases, 
a2 Chloroform ? ; Ether 4. ?6 — —_— 
Chloroform and ether (folded napkin), ove Midwifery (forceps). am 1 
a3 Chloroform (Skinner's inhaler), ? Dentistry and minor operations. | — — 
» ” ” eee Forcible catheterism for urethral 1 _—_— 
stricture, 
44 Chloroform or A.C.E. [sometimes] (handkerchicf). 35 Chiefly midwifery. — oH 
Chloroform (on handkerchief), one ? For tumour, ao 1 
” ” eee ” eco 679 
” ” ee eocece ooo 2 
” ” ts Eo & Ge Geleee eco Several other cases. 
” ” = —w — |(Number not given). 
15 Chloroform (towel and mask). 12 Midwifery and minor operations. | — 
Chloroform. ove Removal of fatty tumour. _ aera 
Chloroform (on towel). om ? es More than one, 
Chloroform (wire inhaler with flannel), 50 Amputations and dislocations. _ — 
a6 | Chloroform (Skinner's mask). weal For phimosis, one 1 
a7 | Ether (Clover’s), Chloroform (lint). 150 General operations, _ _ 
Chloroform (on lint). on Exploratory examination of hip ooo 2 
sease. 
as Ether with nitrous oxide (Clover's inhaler), 400 Midwifery and abdominal sections. — — 
Ether (Clover's inhaler). oe Removal of large thyroid 2 
Gas and ether. ene Lumbar colotomy. 
Ether (Clover's inhaler). én enneee one A few. 
9 Ether (Clover's apparatus), 62 General operations and teeth eco Several cases, 
extractions, 
Chloroform. — — — —_ 
“20 Chloroform (handkerchief or felt eone), 30 General operations and midwifery.,; — —_ 
21 loroform (on lint). 20 Midwifery and general operations.; — — 
22 Chloroform (Junker and lint). 45 Dental midwifery (occasionally) | — — 
and general operations. 
23 Chloroform (on lint). 400 Ophthalmic operations. _ —_— 
” ” eee ? ese Several, 
» o eee Entropion. 1 a 
24 Chloroform (handkerchief). 60 or 70 Midwifery and small operations.| — —_— 
Chloroform and methylic alcohol. ose Teeth extracted. ove 1 
‘25 Chloroform (Junker's inhaler). ove Midwifery, surgical, dental. _— —_— 
Chloroform (Snow’s inhaler). ose For necrosis of tibia. ose 1 
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STATISTICS FROM PRIVATE PRACTICE—continued, 
S 
Average z 
No, Anesthetic and method used. — of | Kind of operations for which used, 33 Renee sng 
per annum, 53 
A 
26 A.C.E. mixture (Skinner’s inhaler). ese Midwifery (rarely), never for = _ 
dislocations, redaction of 
fractures, &c. 
Chloroform (on lint), on Tenotomy for strabismus, eee \ 
‘a d sia Scirrhus of breast. ovo 8 
” ” eee For cancer of breast. rs 
27 Ether (Clover’s inhaler). 65 General operations. ond — 
Chloroform (lint). ove _ _ 
Ether at first, then chloroform. eos Blind fistula. nis 1 
28 Chloroform (handkerchief or lint). 25 Midwifery ; general operations, | — — 
Chloroform (on lint). ose For hemorrhoids. aa 1 
29 Chloroform or nitrous oxide (lint). 175 All cases needing it; parturitions.; — —- 
” ” ” ” an eae) ee ... A fewcases; No. not give 
30 | Chloroform [children] (cone); A.C.E. [adults] (cone) 200 Midwifery and general operations.| — —- 
A.C.E, mixture (in cone). soo For vascular growth of urethra. |... |) 2 
” ” ” oe Hemorrhoids. re | 
31 | Chleroform and ether; chloroform (pulmonary or 750 Gynecological, _ —_— 
renal disease), 
Methylene. ‘a Gynecological. 
Ether (Ormsby’s inhaler), om oe! eee } 3 or 
32 Chloroform. we Gynecological, 1 —_— 
Ether. ese For removal of sloughing fibroid. 1 — 
33 Ether (Clover’s inhaler). 100 Surgical operations (minor), = — 
Chloroform (Skinner’s inhaler), us Dislocations of shoulder. 1 _— 
34 Ether (Clover’s inhaler) eco Surgical cases. | poe — 
” ” » pan Strangulating hernia, 1 _ 
35 * e te a Removal of sarcoma from side 1 _— 
of chest. 
Ether (morphia). ines Excision of jaw. 1 — 
36 Ether (Clover’s smaller inhaler). 300 Gereral operations, —_ — 
Chloroform, _ Amputation of finger. 1 —- 
37 ” ‘ini Nevus (infant's head), de _— 
” one —»_ am —_—— 
38 Ether (Clover’s inhaler) for cases over twelve Between 300 Surgical. a —_—- 
years. and 400, 
Chloroform (lint), on Midwifery. a — 
” n ow Forcibly straightening a‘tdlipes | .., 1 
equinovarus, 
| * o ius Fracture of leg and wounds on |’ ,,, 1 
! 
. ” ” po For re-introduction of catheter ven 1 
into ruptured urethra, & 
Ether (Clover’s smaller inhaler), oe For abscess in mouth withcarious| .., 11 
tooth. 
» o o Py “ For opening pyznric abseess in | ,,, 11 
shoulder-joint. 
39 Chloroform. 271 All kinds of midwifery. o~ — ‘ 
Chloroform (wire frame) _ Tracheotomy for cancer of larynx.) 1 — 
40 Chloroform, ove Pyothorax. 1 } 2 ee 
P* ‘ie Cystotomy, for cystitis due to obe 1 
bilharzia hematobia, i 
41 Chloroform (on towel). 20 (about). | General operations, occasionally | — —_ ‘ 
P a midwifery. 
o # ese Pain from stone in ureter 1 
(drunkard). 2 — 
« ~ ube Puerperal convulsions, } 
42 Chloroform (Skinner’s mask), rarely. 20 Midwifery. one None, 
Ether (cone or towel), more often. _— —_ — 
Ether and chloroform (Ciover’s smaller apparatus), ove General operations, _ _—_ 
usually (4 pts. to 1 pt.). 
Ether and chloroform (4 pts. to 1 pt.). - Strangulated umbilical hernia, 1 —_— 
severe, 
43 Methylene (leather case with towel). 61 --General operations and teeth. — —_— 
Chloroform. evo Pyemia. 1 — 
Methylene (leather case with towel), et ome one 2 (about), 
44 A.C.E., 1, 2, 3 parts (folded linty. 50 to 100 |General operations and midwifery.| —  % 
(?) ae 2. oe tree ° ove ‘ 
45 Chloroform (towel or handkerchief), 300 Midwifery and operations, im- — _ : 
; portant and minor, 
46 Chloroform (towel or handkerchief), J ous ééeouen eco A very few (number 
not given). 
47 | Chloroform (twenty years) (flannel over frame). ose Surgical operations, reducti - ceapned 
A.C.E, mixture (flannel over frame), ese of dislocations, hernia, mid-| — — 
Ether (Clover’s inhaler), sometimes, ooo wifery, and for diagnosis in| — _— e 
abdominal conditions, 
48 Chloroform. ose (?) ove a 
A.C.E. mixture, eee (?) ose 
@ ooo (?) ms General (number not 
given). 
49 Chloroform (Lister’s method, towel). 16 General operations. — — b| 




















——— Oo eee 


1 Danger due to secondary causes rather than to anesthetic. 
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STATISTICS FROM PRIVATE PRACTICE—continued. 





53 


54 
55 


56 








Average 
Anesthetic and method used, number of | Kind of operations for which used. 
per annum, 
Chloroform (towel). eee External urethrotomy. 
Chloroform (towel or mask of lint). ove ? 
Chloroform (lint or frame with flannel). eco All cases, except midwifery. 
Ether (Clover’s inhaler), - . conan 
Chloroform (towel and Skinner’s inhaler). 25 General operations and midwifery, 
A.C.E. mixture (muzzle inhaler). _- —— 
Ether and chloroferm [equal parts] (on towel). 15 |General operations and midwifery. 
Squibb’s ether and chloroform (open-wove flannel on 200 General surgery, obstetrics and 
frame). gynecology. 
Ether (cone) 100 General surgery and midwifery. 
| ” ” eee (?) 
Chloroform and ether [equal parts] (lint and cone), 50 Tooth extraction and midwifery. 
Chloroform (cone-shaped towel). 50 Surgical, dental and obstetrics. 
Chloroform (towel). evo Extraction of teeth. 
Chloroform (towel folded or single). 100 General operations. 
Chloroform (handkerchief), 50 Minor operations and midwifery. 
Ether (cone and towel). eco Surgical cases, 
Ether (towel cone). eco Removal of ovarian cyst without 
ms, 
“ Cocaine. ase Eye operations : small growths. 
Chloroform (towel or handkerchief), 130 Circumcision, rectal and uterine 
polypi, hemorrhoids’, teeth, 
tracheotomy, pharyngeal 
growths, abscesses, dilatation 
of cervical canals, rectal ulcers, 
hare-lip, &c. 
Chloroform (on towel). ooo Circumcision, 
Chloroform (on handkerchief), eee Dilatation of cervical canal. 
Chloroform (folded napkin). (?) esecee 


G4 


Ether. 


| Chloroform (on napkin). 


Methylated chloroform (on napkin). 
Chloroform (sponge in cage with mouthpiece). 


Chloroform (folded handkerchief, Junker’s inhaler, 


lint). 


67 
68 


69 


70 


71 
72 
73 


7 


o 


77 


78 


Chloroform (Junker’s inhaler). 


Chloroform (folded lint). 
Chloroform (Junker's inhaler). 
” 


” ” 


Chloroform (towel or lint). 
Chloroform (towel or small flannel inhaler). 


Chloroform, 
Chloroform (Esmarch's inhaler). 


” ” ” 


” ” ” 


Chloroform on/y (small towel), 
Chloroform (small towel). 
Chloroform (on towel held over face so as to allow 
administrator to see face without removing towel). 
Chloroform (towel). 


| Chloroform (folded lint or on lint expanded in wire). 
Cocaine [eye cases]. 
Chloroform (lint). 
” ” 


” ” 


Chloroform, generally with morphia hypodermically 
(formerly cup inhaler, now flannel on wire frame; 
| Junker's apparatus (midwifery ]). 
Chloroform. 
Chloroform (formerly). 
A.C.E, mixture (cone of spongiopiline, lint inside). 
Chloroform (cone with lint in it), 


Chloroform (handkerchief or lint), 





220, 1850-52. 
15 since 
1852. 

150 


@) 


500 
(formerly), 
100 (now). 


12 


Failure of 
ahast } stiawitery. 
For cataract. 
For reduction of dislocation, 
General cases and midwifery. 


All surgical operations except 
cataract and iridectomy ; mid- 
wifery three times. 

Removal of enlarged and ulcer- 
ated scrofulous glands of neck. 

Lateral lithotomy. 


” ”» 
Excision of epithelial cancer 
from lip. 

(perations and midwifery. 
Geueral operations ; midwifery 
(occasional). 

For opening knee-joint for acute 


laparo' 
Fistula in ano. 
(?) 


General surgery, all casesoperated. 
?) 


(?) 
All cases ; midwifery (instru- 
mental labeurs). 

For exploratory incision and 
removal of sarcomatous facial 
tumour. 

All major operations, 
Amputation (large). 
Large tumour of jaw. 
Lithotomy. 

Tumour of jaw. 

Surgical operations and midwifery. 


re) 


Reduction of dislocation of little 


. 
General operations and instru- 
mental midwifery. 








Number of 
dea’ hs. 





— 


: 
elit 3 


Number of dangerous 
cases. 





——s 


—— 





TTT] 


Patient etherises badly 


whenever, obstructive 
dyspneea is present. 


Some (nember not 
given). 


Hdd 


1 
Others less serious 
(number not given). 


4 
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STATISTICS FROM PRIVATE PRACTICE—continued. 
—s 
° 
om 52 | Number of dangerous 
No. Anesthetic and method used. — of Kind of operations for which used. 23 sear . Be 
sw 
per annum. 5 
79 Chloroform (Skinner's inhaler). 160 General operations and midwifery.| — oo 
Ether [occasionally] (Clover’s apparatus). _ — _ — 
80 A.C.E. mixture (folded napkin). 45 General operations chiefly. _ -_— 
81 Ether Reduction of dislocations, _ — 
Chloroform (midwifery) } American inhaler. 55 excisions, midwifery. 
82 | Chloroform (handkerchief), and giving patient plenty 45 General operations and midwifery, — — 
of air. 
83 (?) oe ' Blo...) bee _ Several cases. 
84 Chloroform (napkin or handkerchief). 6 Midwifery and minor operations.| — — 
85 Ether (Ormsby’s inhaler). 75 Midwifery, simple and capital _- — 
operations ; abdominal sections. 
Chloroform [midwifery] (Ormsby’s inhaler). — — - — 
86 Chloroform [1867-72] (wire mask). — — = —_— 
Ether [1873-89] (cone towel). 70 — _- — 
Ether and chloroform (4 parts to 1 part). os —- -- — 
[1886-89] (Clover’s small inhaler), 
Chloroform (wire mask). ose Removal of hemorrhoids. oe |) 3 
” ” ” oo Remoyal of breast. oe If 








The deaths reported in the foregoing tables amount to 11 under 
chloroform, and 7 under ether, 3 under methylene, and 1 under another 
mixture (ether 4, chloroform 1). We are further told that 71 more 
or less dangerous cases occurred under chloroform, but death was 
avoided, in 3 when ether was given,in 2 when ether was first given 
and chloroform afterwards, in 5 when the A.C.E. mixture was em- 
ployed, and several observers speak of “several” cases of dangers 
under chloroform and “ several” under ether. Chloroform appears 
to be most frequently employed in general practice. 

It would, therefore, appear that in England and Wales chloroform 
is responsible for a larger number of deaths and of dangerous cases than 
is ether. In India and the Tropics generally, ether is not used, and 
chloroform is very largely employed with a very low death-rate ; on 
the Continent, the death-rate is in favour of ether, but it is at pre- 
sent difficult to gauge the relative frequency with which the two 
substances are employed. In the United States ether is widely used, 
but here again we cannot estimate the number of times that anzs- 
thetics in general and chloroform in particular are used with sufficient 
accuracy to draw conclusions. In Scotland, as we have above stated, 
there is no reliable evidence of how many deaths under chloroform 
really occur, although it is believed that deaths are.fairly frequent. 
What, then, are the causes of such deaths? It has been pointed out 
above that a considerable number of deaths occurring when chloroform 
or when ether is employed are quite unpreventable, as Cases 128, 
233, 274, and that many others are undoubtedly due to inexpert 
administration leading to overdosage; but of the residuum, what 
information can be gained as to the manner of the dying, and the 
prevention of fatalities? 

Of the usually assigned predisposing causes of death under 
anesthetics, our records appear to us to demonstrate that chronic 
alcoholism, the cancerous cachexia, emphysema, chronic renal disease, 
and cardiac valvular disease, cannot be regarded as playing any im- 
portant part. Fatty changes in the heart substance are frequently 
reported in the necropsies we have published, but it must be remem- 
bered that these are, as a rule, merely the register of a generally 
deteriorated and depreciated organism. 


THE DETERMINING CAUSES OF DEATH UNDER CHLORO- 
FORM. 

The larger proportion of deaths are reported as having resulted from 
initial heart failure, in opposition to the view to which the physio- 
logical researches of the Hyderabad Commission haveled. That these 
conflicting views are reconcilable seems to us to be possible, at least 
in many cases. The reporters of numerous cases refer to failure 
of the pulse as occurring before that of respiration, and it is un- 


occur at the commencement of chloroform anesthesia, nor can these 
deaths be explained, as is pointed out above, as being due to fright, 
and not to the anesthetic. The view enunciated by the Committee 
of the Royal Medical and Chirurgical Society is thus expressed: 
“The strongest doses of chloroform va}our, when admitted freely 
into the lungs, destroy animal life by frresting the action of the 
heart.” 1 

And again, “‘ By moderate doses of chloroform the heart’s action is 
much weakened for some time before death ensues; respiration 
generally, but not invariably, ceases before the action of the heart, 
and death is due both to the failure of the heart’s action and to that 
of the respiratory function. ? 

When the wide differences in the methods adopted in giving the 
anesthetic are considered, there seems little to be said in favour of 
one method over another, provided the all-important condition of 
due dilution of the chloroform vapour is insisted upon. However, 
dropping chloroform upon lint, when done carelessly andat haphazard, 
as appears to have occurred in some eases reported, is undoubtedly 
dangerous. To achieve this dilution, probably no better plan can be 
adopted than that of using a simple linen cap, such as Surgeon-Liecu- 
tenant-Colonel Lawrie has employed with such success. The main 
point borne in upon us is, we submit, that more depends upon the 
person giving the anesthetic than upon the method he adopts. 

In its exhibit ion these remarks do not, however, apply with equal 
force to ether, owing to the lighter character of its vapour. The 
causation of ether deaths is, in by far the majority of cases, as- 
phyxial, and due either to careless administration or to mechanical 
obstruction to respiration—e.g,, mucus, muco-pus, &c., or more 
rarely to paralysis of the respiratory centre, in obstructive pul- 
monary conditions, such as were present in some of the patients 
whose deaths under ether we report. Ether should be given with 
the utmost caution, and in very smal]l quantity. There is evidence 
that such was not always the plan adopted, so that some at least of 
these deaths were due to imperfections in the use of the anzsthetic. 
The experience since the formulation of the Royal Medical and 
Chirurgical Society’s Report (1864) has shown that the use of an 
open method, the employment of a towel, or cone, or sponge is 
not the best plan of using ether. When one of the modern inhalers 
is skilfully used, although deaths are few, yet they occur both 
immediately and remotely. Of the former we have already spoken ; 
of the latter, it is noticeable that in the necropsies after ether deaths 
the lesions revealed are not, as a rule, those which are generally said 
to be associated with ether toxemia—viz., pulmonary and renal 
diseases. 








doubtedly true that although the pulse does fail, yet the actual heart 
action continues for some time after pulse failure. This explanation, 
however, seems hardly to apply to those cases of sudden death which 





1 Report of the Committee Appointed by the Royal Medical and 
Chirurgical Society. London: Adiard. 1864. Page 23. 
2 Ibid. 
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It lies outside the province of the present Report to theorise, 
or to attempt to reconcile the teaching of physiological research 
with clinical observation, but it may here be indicated that very 
valuable eyid is pr i to us by the cases above cited upon 
‘the points which have been, and perhaps still are, under open debate 
amongst both physiologists and clinicians. The strength of the vapour 
of chloroform determines very largely the manifestations of the phe- 
momena attendant upon the inception of danger, or ultimate death 
rom that cause. Thus, in many cases “deep gasps” are described, 
which undoubtedly led to the intaking of an overdose, and sudden 
cessation of cardiac and respiratory action followed an overpowering 
dose given as a concentrated vapour, even although the actual quan- 
tity taken was small (¢/. Case 159). 

In other cases “struggling” led to the same peril, as well as the 
additional one of the imposition of a severe strain upon the heart by 
fixation of the chest walls, and muscular pressure upon the systemic 
veins (¢f. Cases 19, 23, 25, 43, &c.). 

In other cases a warning seems to have been given by “ stertorous 
breathing” (cf. Cases 24, 44, 53, 61, 71, 77, &c.), and these appear 
to belong to the class in which a slightly too high percentage of vapour 
is inhaled, or, what amounts to the same thing, the expiration of the 
chloroform [output from the blood] was hampered, while the inspira- 
tion was continued, 

In connection with many of the cases reported above, the following 
-extract from the Royal Medi€al and Chirargical Society's Report, from 
which we have already quoted, puts the matter very plainly. It is 
said: “, .. . it must not be supposed that in all the cases of death 
by syncope a percentage of the chloroform vapour had been adminis- 
‘tered which was inevitably dangerous. In the experiments upon 
animals some died by syncope while inhaling much diluted vapour, and 
4n every case the force of the heart's action was much reduced for 
some time before death. If, as usually happened in the experimeuts on 
animals with the diluted chloroform vapour, the respiration gradually 
failed, whilst the heart continued to beat with appreciable force, this 
constituted a sufficjent warning of approaching death, and upon the 
withdrawal of the vapour recovery at once ensued. Few if any 
deaths have taken place in this manner in the human subject.” 

“If, on the other hand (as sometimes, but rarely, happened), there 
wa; sudden failure of the heart's action, the breathing still continuing, 
<leath supervened, practically without warning. This mode of death, 
which was exceptional in the experiments on animals, is the most 
frequent in the human subject.” The experience of the Hyderabad 
Commission gave no evidence of this form of death in their experi- 
ments upon the lower animals, and Surgeon Lieutenant-Colonel 
Qawrie had not in his Indian practice met with an instance among 
‘human beings. In the cases we have reported it would appear that 
uch deaths do really occur in temperate countries, and with frequency. 

The evidence in favour of heart failure occurring under ether, 
#eems to us to be unsatisfactory, for, when syncope is said to have 
occurred, it appears that the violence of the struggling was sufficient 
to have led mechanically to heart failure, 

As to death occurring during partial anesthesia from surgical 
shock we submit there is much evidence in the cases we have cited 
above to prove that such an accident is frequent. 

A careful study of the cases shows that both under chloroform, 
ether, nitrous oxide, and other agents, several deaths have resulted 
from the operation having been commenced before complete anzsthesia 
had been obtained, or when the patient was allowed to resume con- 
sciousness before the operation was completed (cf Cases 28, 50, 66 
166,and many others), 

The grave dangers of allowing respiration to be hampered during 
the administration of an anxsthetic are shown in cases of postures 
other than the supine, changing of posture from the supine, in 
empyema, and other causes (¢/. Cases 36, 154, 200, 454, 472, 474, 480). 

The consideration of the nature of the operation in progress when 
death from an anesthetic occurred goes to show, it is believed, that 
the gravity of the surgical procedure is by no means a criterion of the 
amount of danger as far as the anzsthetic is concerned. In tho 
larger number of fatalites the operation was of a trifling nature, 
and this fact suggests the possibility, in some of this number, of less 
care and precaution, and individual attention to the anzxstliectic, than 
@re associated with the graver operative procedures, 








It has long been held and taught that parturient womenand young 
children were almost exempt from the perils of chloroform, but the 
reports before us, and those supplied by the tables derived from 
medical men in private practice, appear to negative this supposed 
immunity. 

It might be hoped that the large amount of information afforded 
by our reports on the subject of measures adopted for resuscitation 
would enable us to indicate some very definite and hopeful measures 
the adoption of which would render the chances of reviving 
animation at least probable. In this we are disappointed. The 
measures adopted in the “untoward cases’? appear to have been 
followed out in the fatal ones, The Report of the Hyderabad Com- 
mission, as well as that of the Committee of the Royal Medical 
and Chirurgical Society, have insisted that the chance of resuscitation 
depends upon the promptitude with which the restorative measures 
are adopted. Possibly herein, in some instances at least, lies the 
reason of success in one caseand of failurein another. The result may 
depend upon an earlier appreciation of danger and greater celerity in 
adopting measures for resuscitation, It should be remembered that 
even the best restorative measures are dangerous unless wisely 
applied. Probably artificial respiration by the combined methods of 
Sylvester and Howard with the usual cardiac stimulants (when any 
concurrent heart failure exists) are the only measures which need be 
adopted in ordinary cases of chloroform overdosage. Inversion when 
circulatory weakness exists appears to be valuable, but to be dangerous 
in all asphyxial conditions. With regard to the employment of the 
various alkaloids or sedatives in conjunction with the general an:cs- 
thetics, it is felt that sufficient eveidence has not been placed at the 
disposal of Tae Lancet for the matter to be dealt with in this 
Report. The employment of morphine in combination with chloro- 
form, which Surgeon-Lieutenant-Colonel Lawrie has found of value, 
is lauded by many, but, on the other hand, there are others who 
have found respiratory dangers to be more frequent when morphine 
is used, 

Cocaine, fc.—It has been found quite impossible to deal with the 
various materials used in the production of local anzsthesia, and 
although there have been received numerous reports of deaths under 
cocaine they have for the above reason been omitted. 

With regard to the various mixtures of general anesthetics it must 
be admitted that, with perhaps the exception of the A.C.E. mixture, 
their use is so exceptional that there is insufficient evidence in their 
favour to warrant any general commendation or the reverse. Of 
nitrous oxide but few cases of deaths or dangers are reported, and 
when it is remembered that this anzsthetic is used more fre- 
quently than any other, and with fewer precautions, and as a rule 
with no special preparation of the patient as regards food, &., its 
safety seems to be amply proved. Indeed, an examination of the 
reported deaths shows that the gas could hardly have been held 
responsible for them. As, however, shock plays so important a part 
in the causation of deaths under anesthetics, it is most important 
that full anesthesia be obtained when this as when other agents aro 
employed. 

Of the other anesthetics comprised in this Report little need be said ; 
the mortality under them is too high for their use, under present 
conditions, to be recommended. 

In conclusion, we subjoin the following deductions which Dr. 
Dudley Buxton thinks may be drawn from the Report: 

1. That the death-rate under anesthetics heretofore has been 
unduly high, and may, by improved methods and greater care, be 
lowered, 

2. That ether when properly given from an inhaler, permitting 
graduation of the strength of the vapour, is the safest anwsthetic in 
temperate climes for general surgery. 

8. That nitrous oxide gas should be employed for minor surgery, 
and should replace chloroform in dental surgery. 

4. That chloroform, when given by a carefully trained person, is a 
comparatively safe body, but is not, in any case, wholly devoid 
of risk. . 

5. That no age or nation is free from danger under anzSthetics. 

6. That the perils of anesthetics, however slight, demand that 
the undivided attention of a duly qualified and trained medical man 
should be given to the administration of the anesthetic, 
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